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PBEFACE. 



The Disconises herewith presented to the reader were delivered on 
different occasions to audiences of medical men ; the first to the 
members of the Psychological Association, the second to the 6t. 
Andrew's Medical Graduates' Association, the third, as now reyised, 
to the Medkal Society of London. 

The Discourses are re-pubUshed in a separate yolume simply be- 
cause I have been often asked for them by members of the profession, 
both at home and abroad. They were to have appeared last year, but 
increasing professional work has hindered me in their production. 

Such as they are I give them at last, and if they become in the 
smallest degree useful I am content. 



B. W. B. 



London, 
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ON PHYSICAL DISEASE FROM MENTAL 

STRAIN. 



DISCOTJESE I. 



ON PHYSICAL DISEASE FEOM MENTAL 

STEAIN. 



In an address I had the honour to deliver before the St. 
Andrew's Medical Graduates Association in December, 1868, 1 
took the opportunity briefly to direct the attention of those 
practitioners of medicine who are not specially engaged in 
the treatment of the insane, to the great importance of recog- 
nizing the influence of mental action on physical disease. I 
ventured to press the fact that the most scientific physicians 
have fallen into the error of studying, with too exclusive a 
care, the observable conditions of the body, healthy or dis- 
eased, and those agents or agencies for curing diseases which 
produce the most obvious effects — such as knives and other 
instruments, anaesthetic vapours, active drugs, heat and cold, 
electrical shocks, and the like. I admitted that as the pure 
physical existence is the groundwork and the primary neces- 
sity of the highest form of living thinking thing, it is by 
nature the first duty of the healer to make that corporeal 
frame pure and whole, but I insisted that it is equally his 
duty to study what shall enter by the senses or windows of 
the mind, and though invisibly entering, be potent forces for 
evil or for good. Because an agency is not visible, not tan- 
gible, is it, I asked, less real ? If a man lose his mind by the 
loss of his blood, that, it is said, is plain to understand, for 
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it is physical; but if some horror come "upon the man 
through his mind^ so that^ like poor Horatio, he is be-chilled 

** Almost to jelly by the act of fear. 
Stands dumb, and speaks not,** 

is not that, too, physical — an action direct of mind on 
matter, reversing the physics of the body, and creating dis- 
ease P It must be so ; and in the study of this action, from 
the universe into the man^ lies a world almost unknown. 

I argued fiirther that charlatans of all kinds have, with strange 
acuteness, touched, without understanding it, this unknown 
world. They have played, it is said, on the credulity of man ; 
they have done more ; they have, in ignorance of what they 
were doing, reached the animal motion through the direct 
entrances by which the imiversal spirit enters also. I 
urged that the need for new contemplation in this direction 
increases with the intellectual development of the race ; that 
the animal body, in order to maintain equality of power, and 
be the equal of the soul within it, must, in the course of the 
suns, be replaced by an organism more finely moulded, more 
accessible to the external beauty and harmony, more sensi- 
tive of pain, more sensible of weakness, less susceptible of 
maladies evidenced through matter, more susceptible of 
maladies evidenced through mind, and more impressionable 
to cure or to injury through the mind than through the baser 
body. And, lastly, I submitted that to study these changes 
of existence and action, to open this unknown world of 
natural truth, not to trade upon the knowledge of its ex- 
istence, but to comprehend it with wisdom, are tasks to which 
the man of physic must either devote himself or retire with 
humiliation from one of the strongest holds in philosophy. 

The subject thus glanced at in the address to which I 
have referred is the key note of the present eflFort. I am 
desirous to bring before those who are most conversant with 
the mental side of disease, the question I have opened, from its 
physical point of view, and to illustrate how in many and 
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various ways the practice of medicine becomes a single and 
simple art and science in the hands of physicians who treat the 
disorders exhibited either through the phenomena of the 
mind or the body. This is my primary object, bnt there is 
another, hardly secondary. I am anxious also to put before the 
world at large the existence of certain physical social evils 
which are imder perfect control, but which, developing with 
an increasing intelligence, are degrading the physical powers 
of our most powerful living men, and are interfering with 
the progressive development of powerful generations of men 
who should, or rather might, belong to the future. 

Let me at once guard myself from any suspicion of a desire 
to exaggerate the evilis of mental strain, by the remark that 
I have no idea of any evil from mental work when that is 
carried on with evenness and order and generalization. I take 
the brain to be the most enduring of organs — ^the organ that 
a^its of most change, the organ that requires most change, 
the organ that is the most perfect repository of animal force 
and the most ready dispenser of it ; the organ that can rest 
in parts when jaded, and work in parts that are not jaded 
at one and the same time. I look on mental work, and even 
on hard mental work, as conducive to health of life and length 
of days. I speak only of evils resulting from extreme strain 
or shock effecting mainly the grey matter of the cerebral 
structures ; strain induced either by persistent and prolonged 
struggle, or by sudden and vehement shock conveyed by the 
senses and translated too urgently into conscious manifestation. 

Subjects of Mental Strain. 

Those, who become subject to unfair mental influences 
from intense or prolonged strain belong to particular and 
easily defined classes of society. They are all mental workers, 
but as mental workers they constitute classes of themselves — 
classes distinguished by the character of work in which they 
move. I divide these classes into six. 
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First, there is the mere copyist, the man who sits all day 
at his desk, and transfers copies of writing, or of a speech, to 
a piece of paper. The clerk, the compositor, the reporter, 
and the second and third rate anthor are of this class. 

Secondly, there is the thinker and writer, who copies 
also, but not directly from other writings, nor from thoughts 
expressed by other minds, but who goes to the great manu- 
scripts of the Supreme Author — ^to the hills, and plains, and 
oceans, to the living kingdoms of all animals, and of all 
times, and translates the histories of these in written words, 
bringing the vastness of the universe, as seen by his superior 
sense, into moderate compass and legible form, so that lesser 
minds may read through him the truths he sees and unfolds. 

Thirdly, there is the speculative man, usually very selfish 
and locked up in himself; who from day to day, and night to 
night, and hour to hour, schemes ; who walks with his head 
down, his eyes on the earth, and thinks ; thinks how he shall 
meet this obstacle, waylay that plan, shrewdly anticipate such 
and such event : a truly business man in the world's common 
acceptation. 

Fourthly, there is the man who carries on his shoulders 
other people's anxieties, who thinks for others rather than 
for himself, and must never be tired by the effort : the pro- 
fessional man is here represented; the politician, the minister 
of religion, the physician and surgeon, the lawyer and the 
accountant. 

Fifthly, there is the artist, who labours towards perfection 
in producing some given form — ideal or real — ^who, absorbed 
in his work, forgets the noisy crowd aroimd him, and day 
after day toils on, living with his own creations, one in the 
world, but not of the world. 

Lastly, there is the learner, the student; the child or youth 
whose will is hardly his own, who works when he is bidden, 
and plays when he is permitted ; who is fed too often with 
flattery or blows, and between, or by one and the other, is at 
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length turned out in life prepared, as it is thought, by 
education and training, to fight the great and unceasing 
battle of life. 

Amongst these classes we meet with those who suffer 
mainly from the consequences of mental strain ; but the 
injury is very unequally distributed. The copyist, who 
merely records the impressions he has received, and enters 
them direct on paper, is subject to little waste offeree beyond 
that which is expended in muscular action, and his disorders 
are therefore confined chiefly to dyspepsia resulting from 
confinement at the desk, or from insufficient repose. 

The second class of men, those who think as they write, 
suffer more determinately. With regard their work, how- 
ever, I believe it need never be made injurious to the 
health of the body, and when it is varied and not compressed, 
it is one of the healthiest of occupations. The dangers 
to which men of letters are exposed, according to my 
observation, are two only: one the danger of rapid and 
intense thought with an impulse to chronicle instantly, and 
at any time, by night as by day what are called " happy con- 
ceptions ; " the other the danger of writing against time, and 
of sustaining a readiness, at any moment, to write at any 
length, on any conceivable topic. 

The third class of men, the speculators, are a more extreme 
class, and suffer exceptionally from mental strain. The man 
who during life has simply to beat down enemies as they 
appear, to take one up and another down, has hard work ; but 
the speculator meets obstacles on aU sides, and while he is 
winning in front, must ofben fimd himself held back by a 
strong hand in the rear. His life is to waylay, to calculate 
how he shall make up a book that shall win,, come what 

wiU, 

The absorption of this man's thoughts in his own plans and 
devices removes from him generally the idea of illness and of 
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death. He differs from the man of ordinary business, in fact, 
in his insusceptibility to the necessities of his own physical 
existence. His life is surrounded with a kind of vulgar 
romance, and his own over-weening self-confidence, his con- 
sciousness that he either can or ought to devise schemes and 
calculations, which must or should carry the day, bear with 
them an enthusiasm which might well be devoted to a better 
cause. But by-and-by, in spite of himself, and in spite of 
the absorption, he begins to fail, and then the usual course is 
to resort to stimulants, by way of support. At last he sud- 
denly breaks down ; but buoyed up by constant hope of better 
days, he believes to the end that he shall recover, and retains 
his propensities with unflinching determination. 

The aUments of the speculator are usually compound in 
character ; for he is, in most cases, a man of active life, and 
the whole of his organism, muscular and nervous, is equally 
taxed. If he be a betting man, the race-course or some 
other out-door pursuit calls him into the open air. If he be 
a gambler, he is subjected to considerable muscular fatigue. 
Hence it follows that he is exposed to a variety of exhausting 
influences. His first symptoms usually commence with 
irregular action of the heart, and this is followed by results 
pertaining to a failure of that organ. In the majority of 
cases he succumbs, after exposure, to some sub-acute inflam- 
matory disorder. He takes cold, suffers from congestion of 
the lungs or kidneys, and, unable to bear the shock, sinks 
rapidly under it, his mind becoming intensely irritable, or 
even losing its balance. Ofben he does some foolish thing, 
trips in his calculation, and is pronounced ^^ insane.'' 

The professional class of men stand amongst those who 
suffer most severely and decisively from what may be called 
simple exhaustion of the nervous system, resulting from 
active over-work. These differ from the other classes in most 
points. They differ from the original thinker in that they 
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are neither closeted in the study nor intense in working out 
original designs. Learned in certain matters of fact and prin- 
ciples which the world at large does not comprehend, they 
are constantly putting their knowledge into practice on 
behalf of others, and seeing the faults, failings, and miseries 
of humanity, they become in time inured and ready for every 
surprise. They diflfer from the speculator in that they have, 
after a time, but little enthusiasm. They learn of the 
Preacher tha>t ^^aU things are alike to all;" they incline 
further with the same authority, that aU things come alike 
to all ; that " as it happeneth to the wise, even so to them ; 
and they praise the dead which are already dead more than 
the living which are yet alive." Notwithstanding this, their 
philosophy fails them as their physical life advances. They 
suffer greatly from little annoyances connected with other 
men's concerns, and in the very fulness of their self-sacrifice 
— ^for of all men they least consider their own private con- 
cerns — they become morbidly sensitive to slights of every 
kind and more dissatisfied. Success, which in early time was 
the object of their life, brings with it terrible cares that are 
not unfrequently harder to bear than the worst failures. 
When they have made a position, they must maintain it at all 
risks ; and having attained their rank, must sustain it despite 
time and labour. Add to these things this responsibility, that 
the labour done is for others and is open to the criticism of 
circles of people who knowing nothing of the difficulties, 
are consistent in thebelief, that if they had had the management 
they could have done so much better, — ^and the picture is 
complete. 

In the members of the professional class the brain is con- 
stantly being exercised without enthusiasm, and the body is 
daily being exercised without any sufficient rest. The result is 
that the excitement of brain which leads to insanity is ex- 
ceedingly rare, and that those physical ailments which follow 
as secondary to the overworked brain become developed. 



10 On Physical Disease from Mental Strain. 

The professional class suffer largely, therefore, perhaps mainly, 
from physical affections. Diabetes, a physical nervous malady, 
is so common amongst them that I once had six gentlemen, fol- 
lowing learned professions, under my care for this disease, at 
thesame time; and for many years I havenever been withoutone 
or more of such cases. Paralysis of the Umbs, with little inter- 
ference of the mental faculties, is another common type of dis- 
ease. Affection of the kidneys, degeneration of the structure of 
those organs, is a third condition ; and disorganisation of the 
structure of the heart is a last, and by no means rare, occur- 
rence. 

Men whose lives are devoted to the arts are infinitely less 
subjected to the graver physical evils than are either the pro- 
fessional men or the speculators. Their ailments, however, 
differ materially, according to the line of art which is pursued. 
Those who follow painting as an art, though they are some- 
times for long hours shut up in the studio, and are working 
almost like men of letters, are nevertheless allowed recrea- 
tions and pleasures which greatly relieve the monotony of their 
lives, a.nd which add, in no small degree, to their health. 
They make their journeys to Eome, Venice, and various 
parts of England, and, indeed, lead an existence which is 
most invigorating and dehghtfal. Exceptions must of course 
be made for those who suffer from pecuniary difficulties, who 
labour for the mere means of existence, and are obliged, in the 
studio, to conjure up subjects for the pencil from the worn out 
recollections of the past. But compared with the mass of 
mental workers these are very few, too few for any inference 
to be drawn or fact displayed as to their special diseases. 
Painters, as a whole, may indeed be considered as largely 
exempt from mental strain, but they have trials which tell 
upon the heart, in respect to the position which shall be gained 
by the work which they have done. I believe this is really 
the greatest mischief to which the painter is liable. His work 
is so light, so chaste, so fruitftd of enjoyment, and so confined 
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to those hours of the day when the sun shines, that he can- 
not seriously suffer from real over exertion. But for these very 
reasons, being retired from the world and understanding little 
of it, he chafes sorely under unjust criticism, and often frets 
himself into a nervous hesitating condition, which renders 
life a burden, prolonged, and hardly to be borne. 

Concerning those who follow poetry as an art, we have heard 
much said — a vast deal more, I take it, than ever was true — 
as to their sufferings. In truth, the world has not pro- 
duced a sufficient number of poets for us to calculate whether 
poetic art is at all destructive of mind or of body. The in- 
stances of destruction are too few and too questionable to be 
relied upon, and the romance which is made to surround 
destroyed poets is too extreme to be believed in by the 
physician. 

The dramatic artist differs from the classes previously 
mentioned, both in his labours and in his troubles. To men 
of strong build and firm will, to men who possess by nature 
the very faculties which they represent, dramatic art may 
offer few anxieties or perils, and we know from experience 
that some of our greatest actors have passed through 
their active careers, extending over a long life, without suffer- 
ing beyond other men; but if my experience serves me 
rightiy, the majority of players are very differently placed. 
A man in the studio can labour at works of art calmly and 
quietly, thinking deliberately as he touches the inanimate 
canvas, of what can be said of the result. But this is 
very different from the art in which the man trans- 
forms his own body into art, and appears suddenly before 
a crowd, exhibiting himself in attitude and character 
personifying what he has never seen. To get up to this 
ordeal, the intensest labour and presence of mind are re- 
quired, the strongest volition, the most refined ideal. We 
have an illustration of this intensity in those cases common, 
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I believe, to almost every player — when the artist, at his first 
appearance, is said to be "stage struck," when for the 
moment the circulation stands stUl, when the muscles are 
rigid and the face deathly. That is the first, and probably 
the most painful ordeal, but it is an ordeal which rarely ceases 
altogether with the first appearance. Without manifestiug 
itself with the same active symptoms as those that are com- 
bined at the stage struck period, it keeps alight a nervous 
irritable excitement, which intensifies up to the period 
when the time arrives for taking part in a performance, and 
then gradually subsides during the performance, or is even 
transformed into enthusiasm, to be followed, when the ex- 
citement is over, by a depression that may amount even to 
despair, a depression which applause and admiration do not 
satisfy, but which unjust or unfair criticism goads either 
into melancholy or apathy. Under these influences, many 
of our really best players sink into second or third positions, 
not because they are wanting in the talent to stand first, but 
for the simple reason that they prefer the ease of mediocrity. 
For this reason, some of our players who do stand first, 
owing to the constant irritation to which they are subjected, 
become cross, irritable, or desponding, finding no satisfaction 
in the temporary approbation which they achieve, but over- 
whelming cliagrin at every slmde of disappointment. Still 
more, in the very act of the sustaining of certain characters on 
the stage, vehement physical efforts are called forth, which de- 
mand a degree of muscular exertion, mental strain and ex- 
penditure of vital force altogether, of which the mere looker- 
on has no adequate conception. Take the play of " Othello,*' 
for instance, as indicating the character of the labour that 
is required of the actor. The mere effort of speaking such 
a play well is beyond the reach of ninety-nine men out of a 
hundred ; but add to the speech the action, the studied ex- 
pression, the passion, — ^what can be more onerous, exciting. 
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or severe ? In the intensity of the passion the brain is so 
tense it is as if it would distend the rigid skull, while all 
common surroundings are lost to view. 

The labours of the players tell on the brain and the heart. 
The heart becomes irregularin its action; then, for atime,large 
and overstrong, and finally degenerate, feeble and uncertain. 
With this there are combined excessive timidity, sleeplessness, 
persistent dyspepsia, paralysis, and gradual decay. When- 
ever sensations thus excited lead the actor, unfortunately, to 
resort to the use of stimulants ; when without a stimulant he 
is unable to meet his audience, or to recover from his labour, 
he is beginning to suflFer from a second destruction, more 
fatal than the first. 

The extent to which over mental strain is injurious to the 
young, varies according to the kind and character of work. 
The endeavour to fill the minds of children with artificial 
information leads to one of two results. Not unfrequently in 
the very young, it gives rise to direct disease of the brain 
itself, to deposit of tubercle if there be pre-disposition to 
that disease, to convulsive attacks, or even to epilepsy. In 
less extreme cases it causes simple weakness and exhaustion 
of the mental organs, with irregularity of power. The child 
may grow up with a memory taxed with technicals, and im- 
pressed so forcibly that it is hard to make way for other 
knowledge ; and, added to these mischiefs there may be, and 
often is, the farther evil, that the brain, owing to the labour 
put on it, becomes too folly and easily developed, too firm, 
and too soon mature, so that it remains throughout manhood 
always a large child's brain, very wonderful in a child, and 
equally ridiculous in a man or woman . The development in 
an excessive degree of one particular faculty is also a common 
cause of feebleness. 

I knew once an instance in which a child was " blessed ** 
with a marvellous gift of verbal memory. This being 
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his *' forte,'' his teacher, who wished every scholar to 
be remarkable for something beyond other scholars, played 
on this "forte" incessantly, and with wonderful eflFect. 
By constant cultivation of the one &culty this marvellous 
boy could learn oflF fifty lines of "Paradise Lost," or of any other 
English book at a single reading, and could repeat his lesson on 
the spot, without missing a word or omitting a conun^.. But 
the result was so bad that when the boy was sent from school 
to a imiversity to learn a profession, he was beaten in the 
learning of detailed and detached facts by every fellow- 
student. Seeing slowly but surely where his weakness lay, 
the student ceased at last to call into play his remarkable 
talent. It was a terrible task; a task he accomplished 
at last to a considerable degree, but never eflFectuaUy. 
For a long time he made mistakes that were most 
annoying ; he was unable, for instance, to cast up accurately 
any column of figures, he forgot dates, he ran over or 
under important appointments, misnamed authors in speaking 
of works of art or letters, and in reasoning his want of analy- 
tical power was painfully felt. It took him fuU ten long years 
to unlearn his wonderful technical art. 

For the reasons given I have always persistently opposed 
the special prize system in schools. A teacher, with some ex- 
perience of results of teaching, I can recall no single instance in 
which noted prizemen in early youth bore away more than other 
men the prizes, that is to say, the successes, of after life. I 
have, however, many many times known the successful prize- 
man, in the class, the least successful afterwards, and as 
often have known the most ordinary youths, in class, come out 
as the best men in life. 

Overwork in the child and in the student defeats its 
own object; it does not develop the powerful brain so 
necessary for the man : for life is ever a new and great 
lesson, and some young brain must be left free for the recep- 
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tion of lesson on lesson. Of tliis there need be no doubt, 
and there we may leave the first and leading fact. Bat the 
danger of overwork is, unfortunately, not confined to the braia, 
it extends to the body as a whole. When the brain is over- 
worked in the growing child, however well the child may be 
fed, and clothed, and cared for, there will be overwaste of 
substance in proportion to the overwork. There will be 
stunted growth and the formation of a bad physical body. 

In addition to mental strain induced in the manner sug- 
gested above, there is, as I hinted at first, strain from sudden 
shock, leading to consequences of the most serious character. 
I have sometimes had to determine whether extreme shock re- 
quires to be inflicted on feeble or over-sensitive persons,in order 
to strike effectively, and I have been drawn to the conclusion 
that such is unnecessary, and that the least emotional per- 
sons may be influenced. The after effects of sudden mental 
shocks have, however, been unstudied by that part of medicine 
which I represent, and I may, therefore, be speaking from too 
limited experience. Nevertheless, I am clear enough in the 
fact that I have seen physical evils follow upon mental shock 
in the most obtuse men. 

Special Diseases /rom Mental Strain, 

Diseases following upon mental shock or strain are divisi- 
ble into two classes. There is a distinct class in which the 
mental shock stands out as the direct and only cause of the 
malady, and there is another class in which the mental 
shock or strain appears only to excite or to exaggerate symp- 
toms of disease which pre-existed. 

In the first class the diseases produced are the same as 
those which sometimes follow upon the receipt of physical 
injury to the nervous centres. I notice specially as the most 
perfect forms of disease of this nature, diabetes, paralysis 
(local or general), intermittent pulse, and arterial relaxation 
with arterial murmur. 
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Diabetes from sudden mental shock is a trae type, a pure 
type, of a physical malady of mental origin. I have before 
me the notes of three cases, in which the first excretion of 
sugar and the profase diuresis were symptoms as definedly 
sequential to severe mental strain, as when, in experiment 
on a lower animal, the malady is induced by inserting a 
needle into the brain in the region of the fourth ventricle. 
These cases constitute a hopeless class, the danger sudden, the 
course rapid, the fatal end sure. 

The symptoms of paralysis from mental strain are usually 
less sudden in their approach, and are preceded by warnings, 
which, when noticed correctly, are sufficiently decisive. The 
most characteristic of these warnings is a sensation, on the 
part of the patient, of necessity during any mental eflfort for 
frequent rest and sleep ; symptoms such as are described so 
faithfully, by Johnson, as belonging to the case of the Poet 
Collins. The course of these cases is usually clear ; it is a pro- 
gressive course towards general palsy of mind and body, and it 
is not unlike the decline of mental activity in the age of 
second childishness and mere oblivion. When this condition 
exists, at however early a stage, the slightest shock tells on the 
nervous structures, and transforms suddenly the threatening 
malady into the extreme reality. Sudden muscular paralysis 
is the most common sequence of shock, under this condition ; 
it is in most cases, at first, a local paralysis; but it may, at 
once, become general in respect to all the muscular system 
which is under the control of the centres of volition. 

Intermittent pulse is a physical symptom of cerebral and men- 
tal origin. I have never met with a case in which the disorder 
was not sequential to some anxiety ; shock, fear, sorrow, or 
their similars. I have met with case upon case in which the 
sufferer has been able from his own perception of the in- 
termittency to register the precise moment when the injury 
that caused it was inflicted. In all instances, when it is pre- 
sent, it is intensified by anxiety. 
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Arterial relaxation with mumnir is the result of injury in- 
volving the emotional or organic nervous centres. I have 
seen it follow on direct physical injury, and I have seen it 
follow as distinctly on mental shock. It is a common re- 
sult of intense grief, and is characterised by sudden 
changes of vascular tension, coldness, chills, frequent per- 
spirations, irregular action of bowels, and, often, diuresis. 
But the most distressing symptom of all is the arterial mur- 
mur. This is usually heard by the patient, and is sometimes 
mistaken by the practitioner for aneurismal murmur. It is pro- 
duced at those parts of the arterial tract where an artery runs 
through a rigid canal, as through the abdominal opening of 
the diaphagm, or the carotid canal in the base of the skull. 
In these rigid canals, the arteries being relaxed, the sides 
of the vessel press, mth each impulse of the heart, on the 
Surrounding resisting wall. Thus there is vibration and 
murmur, and in the case of vibration in the carotid canal 
the murmur is painfdlly audible to the patient. In these 
cases the symptoms are often developed in the most rapid 
manner, and recovery is equally as instantaneous. 

It remains yet to be seen what physical change in the ner- 
vous centres is produced by sudden mental shock. The symp- 
toms lead one to the idea that the change is identical 
with that which follows upon mechanical shock, or 
mechanical irritation; but what the nature of the change 
is has all to be learned. That it is same alteration in 
molecular arrangement, attended with change in form of 
matter, is the most reasonable theory ; but experiment is 
still wanting to indicate precisely the modification of struc- 
ture which is induced. 

The class of cases where nervous shock or strain ex- 
cites latent, or intensifies actual symptoms, includes 
some chronic eruptions on the skin (psoriasis espe- 
cially), cancer, epilepsy, and insanity itself. In all these 
there is some preceding condition, hereditary or acquired. 
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which, by cansiiig primary injtiry to the nervous structures, 
leads to a chronic exhaustion, easily intensified by the 
slightest shock. Thus the symptoms of tertiary syphilis will 
recur, on venereal excess, without any introduction of new 
venereal poison ; thus eruption on the skin will follow upon 
nervous shock ; thus cancer so frequently shows the first signs 
of its presence on mental anxiety ; and in two cases of persons 
subject to epilepsy, the earliest seizure was clearly connected 
with mental prostration. Eespecting insanity, I doubt whether 
it is ever the result of simple mental over-strain ; on the con- 
trary, I take it rather to be an upshot of extreme mental 
inactivity ; but when the tendency to it is pronounced, then 
mental strain excites the malady. 

The psychological physician is accustomed to look at 
mental as evolved from physical, or social, or transmitted 
causes, acting on the mind through the body, I have been try- 
ing to indicate, in the present effort, physical devastations as 
evolved from agencies acting on the body through the mind. 
I think I see the reverse side of a subject which has not 
often been discussed, the relation of mental to physical dis- 
ease, and the picture thus presented is singularly instructive. 
It tells me that the origin of insanity, as a concrete fact, is 
rather to be sought for in inactivity, hereditary and indi- 
vidual inactivity of brain, than in exercise of brain ; and that 
excessive exercise of brain is a cause not of mental, but of 
physical derangement. Our uneducated, cloddish populations 
are, in short, as I venture to assume, the breeders of our 
abstract insaniiy, while our educated, ambitious, over-strain- 
ing, untiring, mental workers are the breeders and intensifiers 
of the worst types of physical disease. 



ON RESEARCH IN MEDICINE. 



DISCOURSE II. 



ON EESEAEOH IN MEDICINE. 



The first necessity for medical research is a proper frame 
or constitution of mind. But this constitution, partly natural, 
partly acquired on a natural talent, is of such rarity it in- 
evitably reduces to the smallest minority all who truly live, 
and who, when they are dead, command. So rare is it, 
indeed, that the twenty-three centuries from the Father of 
medicine have not brought forth twenty masters who, at this 
moment, are powerful to command. Hippocrates still holds 
out the natural history of disease ; Paulus remains the foun- 
dation of surgery ; Paracelsus keeps the crucible ; Vesalius, 
as yet, is the general anatomist ; Harvey retains his hand 
on the engine of the circulation ; Willis is opening the skull 
case, and unrolling the brain ; Mayow continues to teach that 
there is a famace in the animal body burning by the air ; 
Black and Priestly tell the nature of the combustion ; Haller 
adds physics to physic, and Boerhaave scientific chemistry ; 
Pinel puts the psychical upon the physical; John Hunter 
links the physiology of the inferior animal to that of 
the superior; Jenner stands out alone the revealer of a 
wholesale remedy; Humphrey Davy,— escaping from his 
nitrous oxide box, and exclaiming to Dr. Einglake, " Nothing 

exists but thoughts ; the universe is composed of impressions, 

« 

ideas, pleasures, and pains — ^leads the beneficent advance of 
those who have abolished the horror of the surgeon's knife ; 
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and Laennec, pronouncing a diagnostic on such safe physical 
basis as to leave no improvement on his principles, heads the 
last of the — 

" Tongues of our dead not lost, 
But speaking from death's firost 
Like fiery tongues at Pentecost.'* 

To reach the height of these men, not one of whom was 
indebted to accident for his success, the con^tution of mind 
is so exceptional that few are ever likely to approach it. 

It is not difficult — ^nay, it is very easy, for a man to become a 
great performer in the art of physic, especially in the chir- 
urgical part, and, thus excelling, to become justly famous. 
It is easy for a man to become erudite ; it is comparatively 
easy for a man of ingenious mind to become a great theorist, 
and, by his speculations, to exist briefly after his death. 
CuUen, Darwin, and Brown are noted examples in this line. 
Lastly, by a spick and span method of ignoring fixed truths 
and inventing wild dogmas, it is the easiest of all things to 
gain a spurious fame, and even to live, as Hahneman has 
long lived, on the uplifted ignorance of the great illiterate. 

But the medical science which truly advances comes from 
labour developed far differently from aught or any of these 
last-named qualities. It is a labour sui generis. The mind 
that yields it must have one primary attribute — impassion. 
If a single earthly object has to be served by the labour, and 
that be its design, assuredly the labour is damned forthwith. 
The mind must be fervid to the extreme of tension, and rather 
break than yield, or no clear and certain sound shall it pro- 
nounce. The mind to external friction must be smooth, relent- 
less, impervious, otherwise impressions of fools may indent it 
and destroy its true nature. The mind, lastly, must be a mind 
within a mind, renewing itself, and correcting itself by the 
renewal, without any care as to its own past, or any care as 
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to what shall seem, to smaUness outside, its yariability or in- 
consistency. 

To die daily, that is the attribute of this mind ; to be to- 
morrow what it was not to-day, and to admit the fact ; to be firm 
always in work and object, to be obstinate never in question of 
result ; to know and feel that no other criticism is, or can be, 
so severe and just as its own ; to be ready to give up the 
choicest belief under conviction, but not" to allow the sneers 
or opposition of the ignorant or half-learned to quicken doubt. 
To look on praise with due scepticism, and to hold to nothing 
wrongly because the delighted world calls SufficU. 

Such, according to my view, is the only frame and condi- 
tion of mind through which medicine can advance in first 
principles of research. 

I dwell on this view because, if it be true, it corrects a 
fdndamental error in our systems everywhere. The accepted 
dogma is that medical science and art is to be advanced only 
by practice. Is that true ? I entirely repudiate the dogma. 
That a man may practise and practise well, and at the same 
time advance the art on primary principles, is true ; but his 
two progressions must be essentially distinct. Into that 
which he would advance by first principles no trace of worldly 
spirit must enter ; pierced once in his nobler life by his lesser 
art, he is from that moment disabled; he is no longer a unit, 
but a section of a crowd. 

Hence, I often fear lest, in the future, some of the great 
rewards of the deserving in medicine may come to those who 
live outside the pale; — who, impassionless, uninfluenced by the 
discords within, seeing the feebleness within too shrewdly, 
and scorning it, shall proceed alone and win, without care, 
by the development of truths which come only through 
serenity of observation. 

This idea as to the men through whom science must rise 
direct from nature is supported by the great facts' of history. 
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It is quite certain that in all the sciences which have risen to 
exactitude, the leaders of those sciences have been men who 
worked for exactitude, and with no other object in their ad- 
vanciQg studies. They have sometimes been men who have 
followed particular occupations for the means of existence, 
and have turned the profits of their calling to their higher 
aim and work; but. that higher work itself was pure. Thus 
our own Kepler, first great prince of astronomers, while he 
lived in his little black tent, and turned it into a camera, and 
anon practised medicine, was meanwhile making silently that 
divine, divine because pure, discovery of a common bond of 
suns and worlds, which, won at last, led him to exclaim, in 
the grandeur of inspiration: — "Nothing holds me. I will 
indulge my sacred fury ! If you forgive me, I rejoice ; if you 
are angry, I can bear it. The die is cast. The book is 
written, to be read either now, or by posterity, I care not 
which. It may well wait a century for a reader, since God 
has waited six thousand years for an observer." 

In like manner, our Harvey, labouring out the problem of 
his life, dissevered the work from the routine of professional 
toil, and yielding to Sir Simon Baskerville the eclat of the 
successful practitioner, so called, was content to discover 
what Sir Simon, in his sublime practical wisdom, never 
knew, except, as to him, a useless mystery, the circulation of 
the blood. 

Unity of Research. 

After the frame and constitution of mind,, the order of re- 
search comes before us for contemplation. And here, the first 
principle that requires to be recognised, is the principle of 
unity. At this moment, by the incoherent recognition of this 
unity, we are tearing our science to shreds, and hoping that, 
by combining the patchwork, we may produce a seamless 
garment. The conception is as feeble as it is motley. As the 
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firmament is of one azure blue, as the heavens are in order, 
so the science that shall be perfect must be in harmony. 
Neither must our study be confined to one particular subject ; 
it must extend to each science, and unite each one in the 
whole. From the rest of the science world, nothing should 
separate the Physician and Surgeon, except the art, which, 
in fact, is the craft- work of the science, developing it, but not 
producing. Shall one man be a mere physiologist, another 
man a mere pathologist, this a diagnostic, that a thera- 
peutist ? ^Tis trifling with nature. Test the matter by com- 
parison. There is before us a mechanism, an engine which 
we have not invented, and the action of which we know not. To 
investigate it, to learn it in its unity, shall we divide ourselves 
into exclusive sections? Shall some discoverers take the engine 
to pieces, and figure each of its parts, its wheels and its pistons, 
its boiler and its condenser, its regulator and its tender? In 
truth, they shall do much. Shall others investigate the 
relations of these parts, their motion, their order of 
motion, the product? They shall also do much. Shall a 
third set examine the engine when out of gear, listen to 
its creakings, and grindings, and shakings, and look into its 
chambers and tubes, and valves, and feel its throbbings and 
heavings ? They shall do much. Shall a fourth division take 
the useless engine and examine its disabled parts in detail, 
and describe them? They shall do much. Lastly, shall a set 
treating badly working engines, try to restore them by casting 
various faels into the furnace, or by letting off steam, or cut- 
ting off excrescences, or patching up holes ? They, too, shall 
do much; and, in mere handicraft, they shall, perchance, 
sometimes do a vast deal. In a word, all shall do well who 
labour in their respective callings thus far, and the division 
of labour shall be true, and the results natural, within their 
legitimate bounds. 

But, if thus dividing ourselves into varied labour, we physi- 
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clans allow the work we take in hand to isolate us from all other 
work ; if we make one work predominate ; if we give fashion 
to one department, and hold that up as the beau ideal of onr 
study ; if we make our divisions play the rdle of independent 
centres, then we advance not a jot — not a jot, but become the 
creatures, rulers, or subjects, of petty sovereignties, each alike 
poor, proud, and powerless ; and, however so often the animal 
engine comes before us, sound or unsound, though it be before 
us under infinite variety of form every minute of our lives, and 
in a sense be the perpetual study of our lives, yet shall we, by 
the course we take, gain no more knowledge of the principle 
of the engine than the simple savage who contemplates a 
steam engine, with combined wonder, fear, admiration, and in- 
stinctive desire to know. 

In physic, however, this divisional method of research, this 
centrifugal disintegration, is so much the passion that no 
man can be held learned who does not follow it. A man may 
be a great pathologist, a great physiologist, a great anatomist, 
a great diagnostician, a great microscopist, but a great 
physician he must not be ; nay, after isolating his own great- 
ness as widely as possible from other greatnesses, and after 
what he calls carving out for himself a speciality even in his 
own department, he will be content, flying, under the centri- 
fugal propulsion, out of nature altogether, content to tell you 
that it is absurd, as, indeed, I fear it is for him, to try to 
master any subject save his own. 

In the interests of science, in the interests of humanity, this 
centrifugal training and cultivation must really cease, if we, 
as a body, would stand a power ; it is landing us breathless, 
companionless, naked, on the shores of folly, there to set up 
squalid huts and think ourselves kings. When a man, led by 
this propulsion, prides himself as I have heard a man pride him- 
self, and his friends for him, that, pursuing his speciality 
with almost supernatural vigour, he has made so many thou- 
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sands of minute dissections and measurements of one particular 
organ of the animal body, I may laugh at the conceit of the 
individual, but I must weep if I contemplate, solemnly, the 
terrible and chaotic imbecility of a system which allows such 
lost labour to pass for great labour, and which cheers the 
loss. If so simple a thing as a steam engine could never be 
learned off, as an engine, by such form of study, nor by any 
number of such isolated studies, how can it be expected that 
the unity of the animal machine can be advanced by research, 
in its case so infinitely less efficient ? 

I speak thus for the argimient of science ; I speak, feebly 
echoing the voice which proclaims everywhere the unity of 
nature, and the All-creative Intellect. But I am not uncon- 
scious that an argument from another side may be used 
against me, and which, on the principle of every man for 
himself, and heaven for us all, may be potently wielded. It 
may be urged that medical art and science, themselves of the 
earth earthy, must move with the earth as it is ; that external 
influences, apart from them truly, but within the sphere of 
attraction, must tell upon them, and that, to succeed, they 
must conform to what may even be the prejudices of man- 
kind. This stated, as a primary, it may ftirther be urged 
that the whole tendency of the present day is to division of 
labour ; that there is an earnest belief — ^fair or false it matters 
not — ^in favour of such a division, and that medicine to thrive 
must run in the current with the rest, and even at the risk of 
scientific dissolution must divide ! divide ! divide ! Is it, in- 
deed, so ? Grant it, and medicine is in fragments which rub 
together, make noise, crash, and fall even to the lowest depth. 
Grant it, and where shall we limit the disintegration. Grant 
it, and how shall the world put on it any limitation, and why 
shall there not be. as many classes of healers as there are 
organs, each healer having status according to the vital im- 
portance of the organ he treats. For my part, in humilia- 
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tion, I admit the existence of this theory, but in the face of 
truth, I deny the necessity for it, or the wisdom of it. In 
thus bending to the sordid gravitation of the earth, there is 
a deformity in our art which, except in Egypt, when she was 
sinking, has seen no light until the last thirty or forty fleeting 
years. In these years, the Esculapian, forgetting his nobler 
part, has degraded himself to a common level, when he might 
have stood, in the earnest consciousness of his strength, above 
the level, and a first power in the land. Where, at the pre- 
sent time in this country, and in physic, is to be found the 
type of Eichard Mead, who, in his palace, where little chil- 
dren now pour forth their touching woes, could command the 
friendship of every illustrious man who visited our shores ? 
Where is now the Physician who dare say to the Prime 
Minister of England, liberate a just and upright man from 
the durance of the poUtical prison, or my skill is in safe 
keeping from your fiuilty ? Where is the representative of 
Haller, who shall claim, and claim to win, an equal place with 
the princes of philosophy? Where are the great teachers of 
Leyden, Padua, and London ? Where are the men, who, like 
Harvey and Lower, in days when differences of rank were far 
more keenly appreciated than now, could call royal pupils to 
their noble demonstrations ? Alas ! I know not. I know only of 
a profession sinking fast its art into its trade, and in some, and 
many instances, descending even to the speculative tricks of 
the gambler, and to their inevitable consequences, loss of 
wealth, loss of mental health, and unmitigated despair. 

Facilis descensus Averni^ and never so facile as when the 
great descend. 

That some one, if not I, should speak thus earnestly 
against the centrifugal rending of medicine,' is the more 
necessary because of the risks of delay. It cannot be con- 
cealed that one generation imbued with a particular conceit, 
if it retain it to the last, passes it to the next generation with 



On Research in Medicine. 25 

increasing force, and that many, indeed all, of the deepest 
sectional delusions have their root in the idola of descended 
usages and forms. A false belief, thus seated, evolves a prac- 
tice of overwhelming power, because, despite the most cogent 
reasons against it, suggested and proved by better knowledge, 
men are afraid to question it or leave it. Thus, our fore- 
fathers in physic, by their too rigid adherence to wholesale 
blood-letting, against reason, allowed even the meanest of 
their enemies to prove them wrong with such a vengeance 
that in the revulsion of thought right and wrong fell to- 
gether, and a grand remedy, in its true place, was as suddenly 
as childishly condemned and cast aside. 

Amongst some classes of men, the retention of a prejudice 
engrafted of old, aad belonging to many generations, may be of 
service, in that it may ensure the praise and confidence of 
a world able to judge of the merits of a mere idea or sen- 
timent. Of the priest, the barrister, or the politician, the 
world may have a standard of judgment, and that judgment 
may have soundness in it, resting upon a correct understand- 
ing of a necessity or a talent. But of us, out of our moral 
and social relations, the world has no standard that is worth 
its possession or our appreciation. Our licenses to heal are 
its only safeguards, and these are governed by our own laws 
and opinions. In our practice we hear ourselves offensively 
criticised to-day, and to-morrow as offensively lauded ; but by 
those of us who are serious in our work, the praise and blame 
are measured alike, because we know that our self-conscious 
mistakes are as often falsely admired as our self-conscious 
triumphs are falsely misrespresented. Who of us, that is ob- 
servant, does not constantly witness the conceit that the last 
physician called in to give an opinion is the best in the eyes 
of the looker-on? Yet, who of us, that is honest, does not 
feel that the conceit is absurd, and, by common understand- 
ing, treat it for precisely what it is worth and no more ? 
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But for these very reasons, for the reason of the helpless- 
ness of the world in judging of us, and the security of our 
own isolated position, we ought to guard the more jealously 
the unity of our science, and endeavour to become, not many 
men treading diverse paths, and aping before universal igno- 
rance superiorities which we cannot substantiate before our- 
selves, but as one man treading the same path, and striving 
for such union of power as shall make all who will the best in 
all places, and in all time. Above everything, we ought not 
to permit a future Le Clerc, Sprengel, or Freind, to say of us, 
that in an age, crowded with every advantage, we forgot 
Hippocrates, and, bitten by the practices of inferior minds, 
turned our Temple into a market-place, each man with his 
own stall, and no stall with anything upon it the historian 
cares to discover. 

By what steps shall we then progress towards that unity to 
which it is essential to aspire, towards that high standard of 
producing and fruitful research which shall put our work 
among the philosophies, and give us command and power. 
Proceeding to answer this question from its negative side, let 
me at once express an entire disbelief of the utility of spend- 
ing time in putting down what is called quackery. Of course 
I do not mean that men who cultivate scientific medicine 
should associate with men of quackish mind and instinct, or 
that it is bad for us to do as we usually do, scent out with 
uncommon sharpness, all such representatives of the rat and 
weasel type, and send them to perpetual Coventry, with such 
marks on them as shall fix their positions and characters too 
firmly to admit of mistake. But I mean that it is in vain to 
enter into waste of controversy with systematised quackeiy, 
because, if we can make our science pure, there could be no 
quackery in existence, while there will be quackery so long as 
the science is impure. We see that in astronomy there are no 
quacks, that amongst skilled artisans there are no quacks ; 



On Research in Medicine. 27 

and, turning to our own world, we know that even with us 
some parts of our field are entirely free of quacks. Who can 
find me a quack anatomist? Mark ! as surgery has become 
more precise, how in surgery the quack has slunk aside. 
Where now is the quack woman who would venture, as in the 
time of good old Daniel Tunier, to plunge a needle into the 
eye-ball to extract opaque bodies from its chambers. These 
errors have passed away, and so shall all quackeries pass as 
the certain takes the place of the doubtful or obscure. Re- 
specting blatant quackery out of our sphere, I think we have 
every reason to be satisfied with its rapid decline ; it has vir- 
tually ceased as a distinct and recognised trade, and in that 
character needs no more punishment. In our ranks, though 
it hides still, and, I veritably believe, exists often of necessity 
in the natural constitution of those who exhibit it, in men of 
small brain and cold blood, it is growing more harmless, day 
by day, under the influence of exposure, and its own idiotic 
feebleness. 

Leaving then the negative side of the question, let us con- 
sider in what way our lines of research shall so be carried out 
that our united forces shall be brought into fall and combined 
action. 

And first, it appears to me, that such weakness as we show 
lies amongst those of us who represent the actual living fact 
of physic — ^lies in this, that we are walking separated from 
each other, on lines divergent so that we cannot meet, aud so 
broadly apart that we do not even hail each other. We are 
as rays of light entering transparency, and yet not combining 
to form a focus, making no picture of such definition that 
the world can see a design in our combined action. If this 
be so, then the first step in our research must come from the 
active members of the profession, and must show itself by a 
resolution to arrest the present centrifugal aberration, to 
concentrate the forces, to consolidate the bases of our science. 
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In this sense, it is of first importance to forbid at once and 
for good the centrifugal mania of instituting a separate society 
for every artificially divided branch of medicine, and to pre- 
vent the molecular disintegration of the grand old Eepublic 
which our fathers left us to foster, to strengthen, to hold, to 
beautify, but never to dissever. It is not too late to amend 
this error. Let there be as many societies as there are tens 
to form them, if they all meet in the unity of physic ; but the 
crash into sects, can no one stop that ? Is there in medicine, 
and in this country, no central body that will attract the 
fragments and save anarchy ? What should we say if the 
astronomers divided themselves into the telescopical society, 
the air-pump society, the solar society, the lunar society, the 
planetary society, the Saturn's ring society, the asteroid so- 
ciety, the fixed star society, the comet and meteor society, the 
star spectrum analysis society, the worlds-on-fire society ; to 
say nothing of the Keplerian, the Newtonian, the HaUeyan 
or the zodiacal, ecliptic, or orbital societies ? What should 
we say ? Why that the astronomers were on their last wings 
— a mad crew, splitting up, as best they could, the blessed 
universe and the universal harmonies, for gross imaginings, 
with as little compunction as a printer who distributes the 
type of a great book, and making themselves as loose as 
sand. 

The object of all societies, in short, should be simple union 
of men together for a common purpose, with independence of 
individual action and entire freedom from all that shall tend 
to specialise either men or things. When a man enters an 
arena, knowing that he will be allowed only to stand on one 
leg, he may, by the rehearsiug he has been guilty of, and by 
the advantage of the trained and prepared tastes of the 
audience, make a very creditable display. But what belongs 
to the display or what comes of it ? When a man, bound to 
a special society, is teamed with another man for a sub- 
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special purpose, he may pnll very hard and do all the work, 
or he may not pnll at all ; but in neither case will he be quite 
satisfied, and in neither case will the work have the breadth 
and touch, and colour of one skilful hand. Indeed, so 
formed are we by nature to differ, that the evolution of a 
single harmonious thought by two minds is a physical acci- 
dent. The early Mythology, which gave to many gods the 
construction of the universe, was not intrinsically weaker, 
nor falser, nor more mischievous to the conceptionof order than 
are we at this moment. Let us, then, learn to respect in the 
fullest degree the absolute independency of mind. Let every 
man be a law unto himself. Let us seize, as truths, that all 
great progress is the result of individual labour, that genius 
has no double, and bears no double yoking ; but that, fastened 
in their independency by the social ties of friendship, and 
sharpened by the criticism of other minds, the units of the 
profession of medicine may each become so strong that their 
very individuality shall be their safest bond, and their in- 
dependent strength the best surety of their united endurance. 

Unity of Practice. 

To secure a sound method of research in medicine, unity of 
practice, and of observation over the whole field of disease, is 
another essential. I am quite free to admit that men have 
certain differences of capacity and feeling which education 
cannot at aU equalise ; and I also see that, in our great work, 
there are practically a few ^grand parts which, though, not 
altogether, nor, indeed, at all disconnected, do, nevertheless, 
allow scope for certain differences of capacity and power. The 
governance of the hand and the eye for precise co-operation 
is natural in some men, and when this gift is combined with a 
firm heart, the man, owning all, stands forward, pre-emi- 
nently qualified for the handicraft of Physic. He is, by 
nature, a Surgeon, and although he may likewise be a good 
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Physician, he will soon be detected as having the mechanical 
art at his fingers' ends. There are other men who are natu- 
rally endowed with perceptive knowledge of habits, tastes, 
and feelings, mental or physical. These men are, by nature. 
Physicians, and though they may likewise become good Sur- 
geons, they are soon read off and placed by their compeers in 
their true positions. 

Corresponding with these natural qualities of professors 
of our art, there are tracks in the art itseK for peculiar 
skill, and the general division of medicine into the medical 
and the surgical, is probably a sound practice, resting on 
necessity and on natural law. A plea also may be put in 
with fairness, founded exclusively, however, on artificial neces- 
sity, peculiar to the age and civilisation, for the separation of 
the Physicians into those who treat physical, and those who 
treat mental disease. But beyond these general divisions, 
there can be no rending for anything but evil. Separate an 
organ from an organism, and the organ no longer belongs to 
the organism. Make diseases isolations, and you make them 
entities, to be treated as such. What child's play ! If the 
theory, hapless, were true, what hope were there for advance 
in knowledge of disease or its management? Entities, how 
many are you? Physicians, on what is your particular 
knowledge of your particular entity based ? Can you sepa- 
rate one of your entities, or find an exclusive seat for it in 
the vile body ? Well, if you can, then has your labour not 
commenced, for entities never die, and although you may 
live long to study yours, and to make the description of it 
sensational, and to talk to it and get many fees for the talk- 
ing, which fees shall be, affcer all, the best of the intercourse, 
yet shall the entity remain unexorcised, and lively as ever, 
when you are very quiet indeed. 

The entity doctrine in physic, having its origin in the 
dreams of Van Helmont and Stahl, dreams grossly perverted 
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by their followers, and carried down to this day in reaKty, 
although disguised in some of the stolen clothes of science, is 
the curse of our profession. When the public comes to form 
so low an estimate of an individual who should rank with the 
philosopher, as to believe that his knowledge is conj&ned to 
one so-called disease, or to one organ, the beauty and the 
nobility of medicine, as a system, are for the moment gone, 
and the great philosophy which the ancient poets compared to 
the sun, and consigned symbolically to Apollo, is eclipsed. 
And when he, who should be the philosopher, is willing to 
bow to so mean an estimate, and to say, "Tour servant, sir," to 
the stupid who comes to him because he is considered the foun- 
tain head of knowledge on the kidney, the liver, the toe nail, or 
the muscles and sinews as distinguished from the bones and 
the joints, then is the eclipse dense of dense. The darkness 
may be felt. 

Nothing but a sense of an imperative duty could warrant 
these sayings. Nothing, except the deepest love for medi- 
cine, could embolden me to say them. But I am tired of 
seing physic sneered at as the least exact of all human 
knowledge. I am wearied with the everlasting soimd of the 
earth bells tolling our frailties 5 and I am saddened to recog- 
nise that the profession, blind to its interests, allows an 
universal specialism to nourish and force an almost univer- 
sal scepticism. 

Unity of Education. 

To sustain the principle of unity of research in medicine, a 
reform of the most sweeping character is required in the 
matter of medical education. The young mind, brought for 
the first time into connection with its older life, takes up at 
once the impressions by which it shall afterwards be mostly 
guided and ruled. What then sees the student as he enters 
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medicine? What does lie hear? What does he grasp? He 
sees a mirage, he bears a Babel, he grasps water. 

What of the hundred things set before him to study shall he 
study first ? Which one of all those debaters, for now there are 
no teachers, shall he believe ? To what tenet, to what cur- 
rent shall he trust his future ? Poor Student ! thou hast 
many masters, but no master ; and now thy masters, abusing 
with loud sounds, the scissor workers of physic out of 
the privileged house which thou walkest in, are so 
far imitating the same as to snip up for thee, even in that 
privileged house, sundry similar patterns, which thou must 
also learn. I do not wish to over praise the old days of ap- 
prenticeship, and seven years' surgery. But, beshrew me. 
Student, — skipping about in that big asylum, now in this 
lecture room half asleep, and anon in that lecture room 
very much too wide awake ; this hour pouring out thy 
broken ideas on that operation, criticising Peter thy master, 
at the expense of Paul thy master, and finishing up the day 
with a discussion at a society's meeting, on a subject, the 
alphabet of which is not thy possession, — ^beshrew me. Student, 
if perchance thou wert not betted off in the seven years' surgery 
after all, and vastly better if there thou hadst over thee one 
good master, who would give thee all he has, except ex- 
perience, and years, and ripeness of thought, and thine own 
soul. 

Unity in medical teaching is a call urgent and unmis- 
takable. As many schools as you may find teachers for 
them, as much rivalry as you please, but unity in the 
school, unity of thought, unity of word, unity of expectation 
and object, these are the urgent demands of the day and the 
hour. 

Neither are the demands on the side, and in the interests, 
of the taught alone ; they extend to the teacher. The art, 
the skill, the endurance, the fame of the teacher, are all in gal- 
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loping decline. On the one hand, so keen is the competition 
for practice, so mnch richer are its rewards ; on the other 
hand, so widely distributed are the responsibilities of the 
teacher, and so small is the return for skilled and profound 
teaching, that there is no practical competition- whateyer 
for professorial fame. Before he is himself schooled in 
schooling, your modem Lecturer is out of the chair and 
into the chariot ; and thus we are accustomed to hear of 
the various schools that '^the school is of no moment,'' 
that ^^one school is as good as another,'' and that every- 
thing in the way of success rests with the Student. The 
argument is irresistible, but is it good that it should be 
irresistible ? Is there nothing for the student to leam in 
the patience, the impassion, the soUdity, the labour, the zeal, 
the devotion of a great teacher? Was Fabricius nothing to 
Harvey? Was Beddoes nothing to Davy? Was William 
Hunter nothing to Brother John ? Let the eloquence, the 
genius, the force of the great teachers of old pass into the 
grave, and the dead have buried their dead, and the living 
have no more Hfe. 

The Direction of Research. 

Presuming the centrifugal system of modem medicine be 
abandoned, or so modified as to lead us to some common un- 
derstanding, what are the directions towards the unity of 
which I have spoken ? The first step is to bring all minds to 
bear on the simple physical relations of animal force to 
animal matter. Li animal bodies I find two different forms 
of matter, one I call fatiy matter, the other I caJl albumi- 
nous. I take the fat, which is a solid, I apply to it force, by 
the heat of a lamp or fire, and from the solid it becomes of 
fluid form. I take ilie albumen, which is before me liquid, in 
water ; I apply to it the same force, and lo ! the liquid be- 
comes solid. I take a dead animal, and expose it, directly 
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after death, to a temperature from five to six degrees above 
freezing point, and its fat solidifies, bat its muscles remain 
flaccid. I take another animal recently dead, and place it on 
a sand bath at 110°, and its fatty matter remains fluid, but 
its muscles contract and fix in the firmest rigidity. I take 
blood, newly drawn and fiuid ; I place it below 44°, and it 
holds as a fiuid ; I raise ther temperature only ten degrees, 
and it yields me a firm coagulum. I take gelatine, a solid, 
like dried and coagulated fibrine, treat it with heated water, 
and it dissolves, into what resembles water itself in tenuity, 
to solidify again as it cools. What mean these opposite effects 
of the same force ? How does the force bind one thing and 
loosen the other P Why in the organs of active locomotion 
have we only matter that is put into contraction by force 
while in the nerve tissue we have compound matter, one part 
of which is solidified, the other fiuidified, by force P How is 
force laid up in nervous matter P Why, in one case is it 
fatally poured out, and in another case fatally suppressed P 
These, and many more questions of the same caste, lie at the 
root of the explanation of living phenomena healthy and dis- 
eased ; nor can a step be made in scientific healing until they 
are answered. With the relations of force to matter un- 
known, the morbid dissector, like the grave-stone carver, cuts 
merely to record, the pathologist is an abstraction, while ^ 
the therapeutist is a sceptical believer, who fears to trust, 
dares not mistrust, and relies on an experience which varies 
like the deceitful sea. 

The simple relations of force to matter tmderstood, all that 
requires to be known by the physician, in every department, 
would proceed as light proceeds from the sun. He would see 
phenomena as natural and sequential, and what now appears 
to him out of the order of nature and as disease, so named in 
abhorrence or disgust, would be found to be in order and 
to be preventable, remediable, or removable, according to the 
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necessities of order. Then would he see and understand the limi- 
tations of his power, nor waste his time in what, for aught he 
knows now, may be vain efforts to resist the inevitable. Then 
would he understand the full extent of his influence, and 
gather, I predict, such marvels of knowledge that the crude 
beliefs of the wondering world should be shaken to their 
centre. 

But towards this end the cry is again for the unity of re- 
search. As none but the God can love from "whole to parts,*' 
as no service, nor labour, nor work of man hath ever descended 
from the whole to the parts, but hath always proceeded from. 
the individual to the whole, when success hath attended it ; 
so, in medicine, we must move from the primary fSEicts of life to 
the whole manifestation. 

And here will be the point of the conversion of medicine 
firom dissolute and prodigal weakness into absolute and united 
strength, that her wandering children, ceasing, in sheer and 
useless weariness, from their isolated tasks, and called by the 
trumpet voice of some great leader, shall lend themselves 
manfuUy to the discovery of primary truth, and, from that dis- 
covery, march on in the consciousness that the accepted is 
the proved, and that what is not proved is not known. 

In the midst of much confasion, and, as I have shown, of 
fearful centrifugal rending, there stand forth two facts of 
promise. 

I notice, first, that there are one or two stranger voices 
whose words are reaching us. Amongst these the voice of 
Thomas Graham, Master of her Majestjr's Mint, is specially 
attracting us. His language is strange to many, but there 
are single notes, and I had almost said harmonies, which 
come with power upon the mind. He will be listened to more."*^ 

* Since this address was delivered the world of science has, alas ! had to deplore 
the loss of this illustrious master. His researches on osmosis, and on the division 
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I notice, secondly, that there is almost a thankftil willing- 
ness to resign Abra-ca-da-bra ! We had for a long time a 
book of common forms ; a Latin book, in Eose, Shamrock, 
and Thistle editions, full of strange tales, 

*' Of herbs, plants, flowers, and their true qualities/' 

writ in Latin. At last the strongest man in the practical 
reform of our craft in our time — ^the Cromwell of physic — 
condemned the book and its mysteries, and now it floats, in 
simple English dress, preparing to make its bow and retire al- 
together. Before I name the book, I mnst in parenthesis, say 
who this strong man was. It was the man who, opening the 
locked doors of hospitals, nailed them open, and who left be- 
hind him a work which — ^though its blasts and its hurricanes 
are subdued, though its noble Saxon tongue, ringing like the 
hammer of Thor on an anvil of silver, hath caught the 
Norman lisp, and though the hand of the poet, bom, not 
made, moves in it no more — is, notwithstanding, under the 
momentum of his genius, stiU one of the most powerful class- 
journals in the world. The man I mean was the late Mr. 
Wakley. 



of natural substances into two great classes, called respectively colloids and 
CTystalloids, are of pre-eminent service to the physiologist and pathologist, and in 
time will be taken into consideration in the Ltudy of all those actions and funo* 
iions of living things which are commonly distinguished as '* vital." I have my- 
self, in one line of research, endeavoured to utilize the discoveries of Graham 
on osmotic force, and, I trust, wiHi success. I refer to the researches on the 
synthesis of cataract, in which, following up the admirable and original observa- 
tion of Dr. Weir Mitchell, of Fhiladelplua, I discovered that, with one or two 
rare exceptions, all soluble orystalloidal substances wiU produce temporary 
opacity (cataract) of the crystalline lens, if introduced in excess into animal 
bodies. But even the researches of the late Master of the Mint on osmosis ara 
not more important to the world of scientifio medicine than are his earlier labours 
on the diffusion of gases. Since we, as physicians, have come practically to apply 
gises and vapours as medicines, by inhalation, we have become more determinately 
physicists, to whom the perfect physical lessons of Graham on diffudon are 
simply essential as matters to be learned, if we would connect precision with our 
work, and leave emi»TioiBm and doubt for the sake of induction and positive 
toience; 
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As for the book which he condemned, and which flourishes 
in this day as the " British Pharmacopeia," though the re- 
form in it is not stout winning, it is a good giving-up of dead 
-weight, and amidst an ocean of discouragement, is a faint but 
hopeful sign of advancement. It is beyond what it seems. 
It is leading us to ask whether simplification cannot be car- 
ried out further, and whether investigation as to remedies 
cannot be rendered more precise ; it affords scope for the in- 
troduction of principles in therapeutics, and, binding us by a 
more correct nomenclature with advanced chemistry, it con- 
nects us closely with one section, at least, of the more accurate 
sciences. 

The UUimate Object. 

Hitherto I have spoken of research in medicine as con- 
nected with our present interests and aspirations ; but the 
grand, the overpowering object of such research rests, after 
all, in the hopes of the future. Who fiEiils to realise this 
truth hath nor part nor lot in victory. If the unity of be- 
lief, that we live for the future, exist not amongst us, but be 
lefb to the prescience of individual minds, then is uniiy of 
labour still far, far removed, and the mourning of the world 
wailingly prolonged. Small, comparatively, we maybe, but 
if the world waits for our combined action, then ought we 
to be absolutely great. And who dares doubt that the 
world doth anxiously wait, even for us P 

The glories of that happier time, for which all creation 
yearns, what are they but the glories of life relieved from 
pain, from want, from care ? Are not these reliefs our duties? 
Is it not our office to be the first of men to pluck the curse 
of pain from the whole earth ? Is it not our office to econo- 
mise the gifts of nature, and lend her wealth to health? Is 
it not our office to soothe the troubled mind, and hriug the 
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disturbed brain to equilibrinin of power ? K these be not our 
offices, who are the blessed that claim them ? K they be, 
then the sweetest singer of Israel, telling of the time when 
'' There shall be no more thence an infant of days, nor an old 
man that hath not filled his days ;" and the Boman poet 
singing the — 

" XTltim-a OumaH venitjam carminii (Btas, 
Magnus ab integro sceclorum nascitur ardo ;" 

and the mighty apostle, thundering through the ages, " The 
last enemy that shall be destroyed is death,*' — Then these are 
our prophets, proclaiming to us our mission, and assuring us 
that if the mission be faithful, and their prophetic visions 
true, we, in life or in death, shall be as kings in the kingdom 
of Our Father. 
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ON INTEEMITTENT PULSE & PALPITATION. 



CHAPTER I. 

I>EFnnTION OF IKTEBMITTENT PULSE. — ^PHYSICAL CHARACTER. 

Definition of IfUermiUent Pulse. 

In relation to time there are in disease three distinct yaria- 
tions in the beat of the pulse. 

(1) There is a beat which may be called an actite irregularity j 
in which each stroke is given in correct order of succession the 
one stroke to the other, but in series of five, ten, or other 
number of beats differing in rate from other series. In cases 
of very feeble heart we often meet this condition, we meet it in 
anaBmia, we meet it after loss of blood and other serious states 
of depression. 

(2) There is a beat which may be called a prolonged irregu- 
larity^ in which the pulse shall during one minute register say 
seventy, and if counted through a succeeding minute, ninety 
or a hundred beats. This form of irregularity, in relation to 
time, is met with most distinctively in cases of acute cerebral 
disease, especially in the hydrocephalus of children. In hydro- 
cephalus, according to my experience, it is a fatal sign ; I have 
never known an instance of recovery, when, with other acute 
symptoms pointing to the brain as the seat of the acute disease, 
this prolonged irregularity has been markedly present 
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(3) Lastly, there is the kind of irregularity which is to be 
studied in the present essay — the irregularity known to us all, 
and known to many of the intelligent public, by the term m- 
termittency, and connected often by the patient with the further 
definition palpitation. This irregularity consists of an absolute 
loss of certain of the normal beats of the pulse ; it is as though 
the pulse were clipped out for the moment, the intermittency 
of stroke occurring during the whole interval of a normal stroke, 
or in extreme cases covering the time of two, three, or even a 
greater number of natural pulsations. 

Three years ago I brought forward these subjects of Intermit- 
tent Pulse and Palpitation as one of the lectures in my course of 
Experimental and Practical Medicine. The phenomenon of 
intermittency in the pulse stroke of the heart had then been 
under my observation for many years, and on the facts relat- 
ing to it, thus learned clinically in the first instance, the lec- 
ture was based. It was not however untU after the lecture was 
published that I was conversant of the practical interest which 
the profession took in the question discussed ; and indeed I am 
in doubt whether any paper I have ever written has, on the 
whole, created a keener interest. In brief, I struck up<Hi a 
subject with which aU practitioners were acquainted, but re- 
specting which little had either been written or spoken ; thus 
there was excited a general desire and curiosity to receive, even 
as a novelty, an old and familiar study. 

Since the time when the lecture became known in the pro- 
fession a very large number of cases of intermittent pulse have 
been brought under my notice. I have consequently been able 
to re-leam the subject from a position extremely favourable for 
the labour, and as it embraces many questions of importance 
relating to physiology and practice, I venture noy to revise 
what I have previously written, and to add such new facts 
as have been presented to my mind. 
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Physical Charc^cter of Intermittent Pulse. 

If we turn to the heart to tell us what is the reasou of the 
hesitation of the pulse when it intermits, we discover readily 
enough that the gap is due to a break or holding back of the 
ventricular systole. We listen for the heart sounds, the Lvi 
dup^ followed by the pause, and all goes on correctly a given 
number of times, when suddenly there is, as it were, a revul- 
sion — I know no better term — and with that the hesitation in 
the arterial beat We wait for a return of the phenomenon, 
we analyse it carefully, and we read that it is connected with 
an entire absence of the first or long cardiac sound, with a very 
faint second sound, and with loss of the pulse, followed usually 
by a heavy thud of a returning first sound, by two sharp and 
distinct but faint quick second sounds^ and by return of the 
pulse 

We infer from this reading what has happened in the cardiac 
mechanism ; we infer that the left ventricle, at all events, has, 
for a moment, failed to contract on its contents, the blood within 
it Thus, the column of blood which has been always left in 
the arteries waiting for ventricular impulse has been reduced pas- 
sively by mere arterial contraction, and the pulse has been lost, 
because there has been no wave projected along the artery from the 
heart Following on the second of the two succeeding diastolic 
sounds, the pulse returns; the revived systolic contraction, 
having first re-supplied the arteries, overcomes arterial tension 
and reproduces the pulse wave. 

It seems difficult at first to account for, the two rapid dias- 
tolic sounds which follow one upon the other. At one time I 
thought the double diastolic sound, the quick dup dupy was 
due to the circumstance that at the moment of intermittency 
the left ventricle of the heart alone fails to contract, and that 
the double returning second sound is produced by a separate, 
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instead of a simultaneous, closing of the pulmonary semilunar 
and aortic semilunar valves, the pulmonary valves continuing 
to act in their proper order, and closing twice in the same time 
that the aortic valves close once, until the simultaneous action 
is restored. I am, however, induced, by farther research, to 
beUeve that this view does not quite correctly explain or define 
what really occurs, and I therefore beg to offer a revision of the 
subject in a separate chapter. 
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CHAPTER n. 



CAUSE OF INTEBMITTEKT FUIiSE^ MECHANICAL AlTD OBOAITIC. 



Mechanical Catise of IntermiUmt Pulse. 

When we write the sounds down in order, before, daring, 
and after an intermittent act, thus — 

Ventricular Betuming long 

Natural. intermittency ventricular Natural. 

^ith loss of pulse. aystole with 

return of pulse. 



/ ^ \ / ^ ^ f ^ N 



Lub diip ddp Lub dup dtip Lub dtip 

the phenomenon of intermittency is seen clearly enough, I 
think, as dependent on failure of the action, I will say first, of 
the left ventricle. In what does that failure consist ? Does 
the ventricle not contract, or does it contract and find no blood 
upon which to close ? The evidence on this point is very sound. 
It goes at once to show that the ventricle does not contract ; if 
there were no blood in the ventricle, there must be blood in 
excess in the pulmonary circuit and in a hugely distended 
auricle, of which conditions we have no indications whatever. 
That is the negative side ; but there is positive, almost speak- 
ing, evidence of what has occurred in the long thud of the 
returning systolic sound which proclaims the ventricle again at 
its work, and which tells that it is contracting on a more than 
ordinary volume of blood within its cavity. If these evidences, 
then, be true, the intermittency of the arterial pulse occurs 
from an independent failure of action of the left ventricle of the 
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heart. The ventricle continues in diastole for two or more 
strokes of the systole of its auricle, and then relieves itself by 
a prolonged eflfbrt ; it is like a smith who, striking at the forge 
a number of strokes in rhythmical succession until tired, 
changes the action for a moment to give a more deliberate 
and determinate blow, and then rings on again in regular 
time. 

This no doubt is true in relation to the left ventricle, but is 
the failure confined to the left ventricle as originally assumed, 
or do both right and left ventricles fail ? I am now of opinion, 
that both ventricles fail, and that the order of change from the 
natural through the unnatural and again to the natural is as 
follows. 

The ventricles, filled by the systole of the auricles, fail to 
contract on the blood contained in them; thus the system 
altogether is left with the arterial side of the heart ftill, with 
the arteries contracted on a small column of blood, with the 
veins fiill, and with the right side of the heart ftdl both in 
auricle and ventricle. In a word, the whole circulating system 
is left containing blood, so that the line of the blood current 
continues unbroken. During the interval of the cessation of 
the action of the ventricles, blood is, moreover, still entering 
the right auricle from the two cavae, by that continuous force 
which the older writers called the vis a Jronte^ and the auricle 
remains in motion, contracting on its contained blood. A 
column of blood is in this way still carried into the pulmonary 
artery, and, the artery contracting, a feeble second sound is 
produced, after the loss of the systolic soimd, by the closure of 
the pulmonary semflunar valves. Lastly,. when the ventricles 
again contract, contracting as they do at this time on a double 
charge of blood, there is produced the long heavy systolic 
sound, followed by the two sharp faint second sounds, the re- 
duplication of the second sound being due either to a separate 
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closure of the pulmonary and aortic sets of valves, oi to a simul- 
taneous double but feeble closure of both. 

Organic Cause of Intermittent Pulse. 

In the above explanations I have dealt simply with the mechani- 
cal cause of the abnormal phenomenon of intermittency of the 
pulse. Now arises the question — what is the more elementary, 
the organic, cause ? Let us study this question by the process 
of exclusion. 

We should naturally begin by looking into the struc- 
ture of the heart for a cause. We should be wrong. The fact 
alone that during the intervening periods of intermittency the 
heart is natural in its action, would go far to indicate that in 
it there need be no serious organic lesion. Still, this of itself 
would be little were it unsupported by more direct evidence. 
Being greatly interested in this matter, I seized once the op- 
portunity of examining after death the heart of an aged man, 
who for many years presented the phenomenon of intermittency 
more determinately than I ever before had seen ; his pulse, 
never, as far as I could learn, failed to intermit less often than 
once in eight beats. His death was from senile decay, but his 
circulation may be said to have outlived all the other of his 
systemic powers. When quite insensible, the pulse with 
long hesitations, came up again, and the pulse was beating at 
the end, even when the respiration had ceased. After death, 
instead of a diseased heart, the heart was found the healthiest 
of the organs of the body. There was no trace of valvular dis- 
ease. There was no departure from the natural size and con- 
dition of the cavities or the thicknesses of the walls; the 
coronary arteries were normal, and the muscular structure, 
quite free from fatty and gra^ular degeneracy, was merely,^ as 
the tissues are in the aged, a shade paler than is common in 
the young and robust. Since the occurrenee of that case, I 
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have confirmed the experience then gained by three other expe- 
periences. I feel bound, therefore, to say, from what I have 
seen, as positive truth, that the most marked intermittency of 
the heart may be present without evidence of any known form 
of organic disease of the organ itself; and, as one fact care- 
fully assured is as good as a thousand, I am driven to accept 
that there is no known morbid condition of the heart itself, 
structurally considered, that produces the phenomenon of inter- 
mittent action. Intermittency may co-exist with other signs 
of cardiac derangement essentially of structural origin ;.a fatty 
heart may intermit ; a heart with faulty valvular mechanism 
may intermit ; and intermittency with structural change may 
form, and often does form, a most serious complication. These 
facts we must at once allow, but we must allow them feeling 
that the intermittent action, having no necessary connection 
with the structural disorder, is evoked by a cause remote and 
independent. Pre-existent diseases of a special kind, such as 
acute rheumatism, do not, so far as I can learn, leave inter- 
mittency specially in their train ; neither, as far as I know, is 
the phenomenon more common in those who have structural 
disease of the heart than in those who have not. 

From the study of the heart itself we may turn naturally to 
the digestive system, and ask if there can be any cause for the 
symptom in functional or organic disease there ? May not the 
symptom, that is to say, be due to some one of the many forms 
of dyspepsia? On this point my observations lead me to as- 
sume that intermittency of the heart has no relation to what is 
commonly called " dyspepsia." It is true that many dyspeptic 
persons have intermittent pulse, but this fact does not affect 
the question, because it is equally true that many persons who 
have determinate intermittency of pulse have the most keen 
and excellent digestion. I have a patient at this very time 
whose case is strictly in point : his pulse intermits every six- 
teenth beat, but his tongue is clean, his urine natural, his 
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appetite good, his sleep sound, and his bowels regular. After 
taking food he has no pain, he has no flatulency, and, accord- 
ing to his own often repeated expression, " he does not know 
that he has a stomach." On the other hand, we constantly see 
dyspepsia in all its varied and severe forms without the sign of 
intermittency. 

In publishing for the first time on this subject I held, as 
above, that dyspepsia has no necessary relation to the prime 
cause of intermittency, and although Dr. Leared and some other 
learned friends, for whose opinion I have the greatest regard, 
have disputed the position, I am forced to re-affirm it. I admit 
that many persons who are dyspeptic have intermittency of the 
pulse, and I believe there are cases in which dyspepsia itself is 
due to some similar cause as that which is at work to induce 
intermittent action ; so that the two symptoms running together, 
the one, unless the analysis be searching, may seem to stand 
in jrelation either of cause or of eflfect to the other, whereais they 
are simply co-incident symptoms. Further, I am quite willing 
to allow that in persons who have what may be correctly called 
"recurring intermittency," the recurrence may, and indeed 
often does, present itself with symptoms of dyspepsia. Further 
still, it is I think possible that in those who are disposed to in- 
termittent pulse, an attack of dyspepsia may, by the irritation 
and deprivation of general power which it induces, aggravate 
the symptom of intermittency. But this is the position I accept, 
nature leading me to it, — that amongst the large number of 
persons who have intermittent pulse none owe it simply to dys- 
pepsia ; that its cause lies beyond dyspepsia even in the dys- 
peptic, and that it may be present in its most aggravated form 
when dyspepsia does not exist at all. 

I know of no diseased condition of the blood with which the 
phenomenon of intermittency is connected. Neither have I 
been able, after careful research, to trace it, in the light of 
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effect from cause, to any affection of the lung, the liver, the 
kidney, or other secreting or excreting organ. 

Thus we are driven at last to one sole system of the body in 
which to seek for the origin of the- phenomenon of intermittency 
of the heart ; and that is the nervous system. Followed to this 
seat, all the evidence is too unequivocal to be doubted. The 
frequent sudden development of the phenomenon, its purely 
functional character, in so far as the heart is concerned, and 
the other symptoms by which it is attended, leave no room to 
question the correctness of the view that the momentary cessa- 
tion of the ventricular systole occurs from deprivation of or op- 
position to the nervous force by which the ventricles are enabled, 
under the stimulus of the blood thrown into them by the auri- 
cles, to contract upon and regulate the blood currents in their 
course. 

All the evidences, again, point to the fact that, in every case 
of true intermittency, one particular point or centre of the 
nervous system is the primary seat of the derangement. The 
phenomenon is too uniform to admit of any explanation less defi- 
nite ; it speaks to us and says that either there is deficiency of 
force in the centre of the nervous system which provides for 
ventricular contraction, or there is some centre which balances 
or controls that supplying centre, and which, rendered over- 
active from irritation, is interfering with contraction. 

The derangement might be in the ganglionic centres of the 
heart itself; but if it were, the nutrition of the organ would 
surely be more decidedly influenced, and the cardiac symptoms 
would not be intermittent, but persistent. The derangement 
might be from irritation in the periphery or iia the branches of 
the pneumogastric ; but if it were, it would hardly be contin- 
uous for years, with no other sign of muscular disturbance. 
Where then is the primary mischief? I believe it to be in some 
mental centre of the nervous system. The clinical history of 
every case I have seen points, to that truth. In the aged, in- 
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tennittency is an almost invariable follower of failing power ; 
in the very young, it presents itself with other indications of 
mental derangement or feebleness. Bat that which impresses 
me most in favour of this origin of intermittent pulse is the 
mode in which it appears in the prime of life. I have never 
met with a case in which it has not been traceable to some form 
of mental excitement with succeeding depression. Grief im- 
posed by the deaths of relatives and friends, shock from fai- 
lures of enterprises in business ; disappointments, violent out- 
bursts of passion, remorse, degradation, and, most fruitftil 
cause of aU in this madly striving age, over-work and worry, 
these are the outside influences leading to the systemic change 
on which the phenomenon of intermittency of the pulse de- 
pends. 

In my original essay I expressed these same views, and my 
experience during the last three years, an experience quite ex- 
ceptional, has strengthened them in every particular. In no 
case, except where the symptom has belonged merely to 
old age, have I failed to trace the disease back to what may 
be called mental shock, and in many instances the patients 
have themselves described to me the first occurrence of the 
symptom as derived from their own immediate knowledge. In 
the next chapter I have given a few illustrations of mode of 
origen of intermittent action. 
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ILLUSTEATIOlSrS OF ORIGIN OP INTERMITTENT PULSE. 

Intermittent Pulse Indticed hy Terror of Stidden Death during 

Shipwreck, 

A gentleman of middle age was returning home from a long 
voyage in the most perfect health and spirits, when the vessel 
in which he was sailing was struck by a larger one, and, hope- 
lessly injured, began to sink. With the sensation of the sink- 
ing of the ship and the obvious imminence of death — ^five 
minutes was the longest expected period of remaining life — 
this gentleman felt his heart, previously acting vehemently, 
stop in its beat. He remembered then a confused period of 
noise and cries and rush, and a return to comparative quiet, 
when he discovered himself being conveyed almost uncon- 
sciously out of the sinking vessel, and on to the deck of another 
vessel that had rendered assistance. When he had gained 
sufficient calmness he found that the periods of intermittent 
action of his heart could be counted. They occurred four or 
five times in the minute for several days, and interfered with 
his going to sleep for many nights. On landing the inter- 
mittency decreased, and when the patient soon afterwards 
came to me there were not more than two intermittent strokes 
in the minute, all the intervening strokes being entirely 
natural, and the action of the heart and the sounds of it being 
simply perfect. In this gentleman the intermittent pulse be- 
came a fixed condition, but so modified in character that it was 
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endurable. At his last visit to me he was not conscious of the 
symptom except he took it objectively from himself, by feeling 
his own pnlse or listening to his own heart 

Intermittent Pulse from Anxiety. 

One of the extremest cases of intermittency of pulse I have 
yet seen was in the person of a member of one of the learned 
professions, who, by an innocent, but in his case imprudent 
act, brought himself under ecclesiastical censure. The result 
was his removal from his position, and indeed from his profes- 
sion, and during the anxiety^ and as he felt unmerited disgrace 
which followed, the intermittent motion of his heart was de- 
veloped. In this instance the mischief continued until at length 
it was an ever conscious fact to the sufferer, and for months 
prevented anything like natural sleep. He could not lie down, 
lest the heart should stop altogether, and though I and two 
medical friends did all in our power to give rest, we could never 
restore the balance of natural action. In this instance the per- 
sistent intermittency, and the silent but terrible and sleep- 
less suffering it produced, caused gradual failure of power and 
death. 

Intermittent Pulse from Grief 

Grrief, especially when it is combined with exhaustion of the 
body, is a very common cause of intermittent pulse. 

(1) A young woman, an out-patient at a public hospital to 
which I was formerly attached as physician, came before me 
with an intermittency of the heart which could be counted 
twenty-three times in a minute. It was in plain truth a pain- 
ful duty to feel her pulse, and it was matter of wonder to me 
how life could be sustained with so broken a current of arterial 
blood pervading the system. The cause of the disorder was 
here manifest enough, and was clearly traceable to its. 
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origin. The poor woman had lost, from epideixiii) disoade, ihire^ 
of her children — ^all she had — ^at one stroke. In the midat. 
of her grief she miscarried, and suffered from •severe.! haemor- 
rhage. At the time she came to me she was still suf- 
fering jfrom menorrhagia. Under tonic treatment and good 
food, coupled with soothing and encouraging words and hopes, 
this patient recovered beyond my first expectations. At the 
last visit she paid to me the intermittency was reduced to a 
single failure in one hundred and sixty pulsations. 

(2) In another case, one I have now had under observation 
for five years, the patient, a gentleman about sixty years of 
age, told me that he became first conscious of intermittency in 
the action of his heart upon the anxiety he felt from the loss 
of one of his brothers, to whom he was deeply attached, and 
for whose superior talents he had, as indeed many others had, 
a profound admiration. The attacks at first were so severe that 
they created in his mind some alarm, but in the course of time 
he became accustomed to them, and the sense of fear passed 
away. The intermittency in this case alternates with periods 
in which there is very slight interruption of natural cardiac 
action. During these more natural periods there is, however, 
an occasional absence of systolic stroke once in two or three 
hundred beats, but the fact is not evident to thesubject himself. 
When the extreme attacks are present the intermittency of pulse 
occurs six or even seven times in the minute, and the fact, 
which is subjectively felt, is very painftiL The stomach at the 
same time is uneasy, there is flatulency, and a sensation of 
sinking and exhaustion in the region of the stomach. In the 
worst attacks there is also some difficulty in respiration, and a 
desire for more capacity for air, but unattended by spasms or 
acute pain. A severe attack is induced readily by any cause of 
disturbance, such as broken rest or any mental excitement ; on 
the other hand, rest and freedom from care seem definitely^ cur- 
ative for the time. 
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In this case another symptom was presented for one or two 
years, which is somewhat novel, and exceedingly striking in a 
pathological point of yiew. The symptom was this. When 
the intermittent action of the heart was at its worst there came 
on in the fingers of one or other hand a sensation of coldness 
and numbness, followed instantly by quick blanching of the 
skin, and precisely the same appearance as is produced when 
the surface of the body is frozen with ether spray. The numb- 
ness and temporary death of the parts would often remain even 
for an hour, during which time the superficial sensibility was 
altogether lost. When recovery recommenced in the fingers it 
was very rapid, and after recovery no secondary bad effects were 
ever noticeable. 

Intermittent Pulse from Passion. 

In some cases outbursts of passion are the prime source of 
intermittency of the pulse. One striking example of this 
nature was afforded me in tJie case of a member of my own 
profession. He admitted to me that original irritability 
of temper was permitted, by want of due control, to pass into 
a disposition of almost persistent or chronic anger, so that every 
trifle in his way was a cause of unwarrantable irritation. Some- 
times his anger was so vehement that all about him were 
alarmed for him even more than for themselves, and when the 
attack was over there were hours of sorrow and regret, in private, 
which were as exhausting as the previous rage. In the midst 
of one of these outbreaks of short madness this gentleman sud- 
denly felt as if — ^I use his own expression — as if his " heart were 
lost." He reeled under the impression, felt nauseated and faint ; 
then recovering, put his hand to his wrist, and discovered the 
intermittent action of his heart as the cause of his faintness. 
He never recovered from that shock, and for ten years, to the 
day of his death, he was never free from intermittency. As a 
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rule he was not conscious of the intennittency unless he took an 
observation on his own pulse as though he were apart from him- 
self, but occasionally, after severe fatigue, he would be sub- 
jectively conscious of it, and was then much distressed and de- 
pressed. " I am broken-hearted," he would say, " physically 
broken hearted." And so he was ; but the knowledge of his 
broken heart tempered marvellously his passion, and saved 
him many years of a really useful life. He died ultimately 
from an acute epidemic disorder. 

Intermittent Pulse from Excessive combined Mental and Physical 

Fatigue* 

After excessive mental and bodily fatigue, intennittency of 
the heart is a frequent symptom. Indeed, when such double 
fatigue is long continued, few persons escape. For this reason 
the symptom is exceedingly common in members of the medical 
profession who are exposed to night work, and who, in the pre- 
sence of serious care, secure little rest. I have seen a large 
number of cases of this character, 

A medical man in a large general practice, who was in the 
habit of attending from three to three hundred and fifty cases 
of midwifery in the year, and who rarely had two consecutive 
nights of unbroken rest, was suddenly exposed to mental depres- 
sion, incident upon the death of his wife. His first acute symp- 
tom was a sharp pain running down the right side and right arm, 
and this was soon succeeded by a sense of internal feebleness. 
The sense of exhaustion was referred chiefly to the lower part 
of the chest anteriorly, and to the region of the heart, but the 
sufferer himself was not subjectively conscious of intermittent 
cardiac action. On examination I found that the cessation of 
the ventricular systole occurred from six to seven times in the 
minute, and extended not unfrequently over a full period of two 
seconds. I learned also, after a short time, that the sense of 
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exhanstion was always co-incident with the periods of extreme 
intermittency. After a few nights of rest and some mental 
quietade, this patient made a fair recovery, and became able to 
carry oat a considerable share of his professional work. But a 
little over-fatigue, a return of broken sleep, or even a slight 
over-taxation of the stomach, are sufficiently potent causes to 
reproduce the cardiac irregularity, with the sense of central ex- 
haustion described above. Emotional excitement of any kind, 
if at all prolonged, is equally the exciting cause of a relapse. 

This is a good typical case, selected from many of a similar 
class. In all I have observed the character of the work to be 
the same : it has been work not simply muscular, not simply 
mental in the purest sense of the term, but work in which 
great prostration from broken rest has been accompanied with 
equally great mental anxiety respecting results. From my ob- 
servations I infer, on very safe grounds, that a man or woman 
may undergo any possible amount of pure muscular work with- 
out showing the least sign of intermittent action of the heart. 
The heart may wear out under muscular fatigue, and present 
various forms of organic changes, but it need not necessarily 
intermit with or from these changes. I infer again, also on 
very safe grounds, that actual hard work of brain, if the work 
be of a kind which does not excite the worker, or call into 
action the emotions, or lead from rest of sleep, may be carried 
on, even to apparent excess, without causing intermittent 
action of the heart. But whenever in conjunction with broken 
rest there is excess of labour, irregular mode of life, and, 
added to both, anxiety y then the conditions are present for the 
development of the phenomenon of intermittent action. 

Intermittent Pulse following upon Adverse Fortune. 

There is no more common cause of intermittent pulse than 
extreme reverse of fortune. A man poor at all times, having 

E 
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never felt the pride and power of wealth, may live to the fullest 
length of days free from any irregularity of circulation : but a 
rich man, and especially a rich man who has once been a poor 
man, brought suddenly low by adversity, rarely escapes that 
physical change, the Outward manifestation of which is inter- 
mittent stroke of the heart I could fill many pages in illus- 
tration of this fact, and could account, on physical principles, 
for some painful catastrophes which the world at large would 
probably trace to moral or rather immoral or immaterial agen- 
cies. Thus the physical basis of suicide lies in such close prox- 
imity with the basis of intermittent heart-stroke, that I doubt if 
any man or woman having a perfectly. acting heart did ever com- 
mit self-destruction. Suicide is in fact a disease pres enting 
certain well-defined physical symptoms, a disease admitting of 
diagnosis, a disease in which the act of suicide is but one part, 
a part holding the same relation to the disorder as the natural 
act of death holds to other disorders. Intermittent action of 
the heart as a sign of failure is therefore, when blended with 
other physical signs of the disease suicide,— on which I will 
one day try to speak at' greater length, — ^an important sign, 
not of any value of itself absolutely, but of extreme value as 
part of a series of symptoms, which taken altogether are 
strictly diagnostic. 

I could give the history of many cases in which reverse of 
fortune has led to intermittent action of the heart, bat one 
illustration will serve. 

A person, aged fifty, living in easy circumstances, and having 
little occasion to think of to-morrow, received news that a 
banking firm in which all belonging to him was embarked had 
suddenly collapsed. The shock at first produced faintness and 
coldness of the surface, followed by what was called " fever." 
In this stage of anxiety he was subjected also to some over- 
exertion, and to what seemed a chill from coldness of the air. 
He went to bed restless, and in sleep continued to dream of his 
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losses. At one o'clock in the morning he awoke with a sensa- 
tion of being engaged in a struggle, and soon became con- 
scious of what is called " palpitation of the heart." It was 
not, however, a common palpitation, for it was attended with 
£requent cessation of action. In a few minutes the paroxysm 
subsided, but from thenceforward the pulse has continued to 
intermit, and vehement paroxysmal seizures of severe inter- 
mittent action, extending to embarrassment of the respiration, 
have many times been experienced. At the last visit paid me 
by this patient, the anxiety on which the symptoms depended 
having lessened, the acute-paroxysms had passed away, and 
the intermittent action, which the suflferer could always detect, 
had become " endurable.'' 

Intermittent Pulse preceding Acute Mania, 

Cases of acute mania not uncommonly, during their pre- 
liminary stages, afford typical illustration of intermittency of 
pulse. 

(1) I was called once by a medical friend in the country to 
meet him in consultation in the case of a lady who was suffer- 
ing from phthisis pulmonalis. When our consultation .was 
over he asked me if I would see a working man, a mechanic, 
who was suffering from some peculiar condition of depression 
and occasional excitability, with a singular irregularity of the 
circulation. I found soon before me a fine, healthy-looking 
man, restless and miserable, and on listening to his heart I 
discovered an intermittency of action occurring after every ten or 
twelve strokes of the heart. At this time I knew nothing 
accurate as to the cause of intermittency, and therefore assumed 
that the heart itself was the seat of the malady. With this in 
my mind I suggested the administration of some tonic remedy, 
and expected to hear of a slow recovery, never dreaming of the 

advent of any acute disorder. But a few days later I was re- 
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qeusted to visit the same patient in a public metropolitan 
asylum. Then I learned that a day or so after my first visit to 
this man he had suddenly manifested acute mania, had at- 
tempted to injure some of his friends^ and had made a serious 
and nearly successfiil attack on his own life. At my second 
visit on this patient the maniacal attack had passed away, and 
the pulse was now as regular and tranquil as could be. He 
made ultimately a good recovery. 

(2) In a second case, which was long under my care, the 
case of a lady who had passed the middle period of her life, 
and who had been under restraint for temporary insanity early 
in her career, intermittency of the pulse was an invariable pre- 
ceding symptom of attacks of semi-acute mania. In this case 
the maniacal symptoms were always emotional. However 
severe they were, however violent they were, there was some 
reasoning faculty intact, which as a rule, enabled her to control 
herself. So certainly premonitory of an attack was the inter- 
mittent pulse in this lady, that she herself was conscious of 
the premonition, and often sent for me simply because she had 
detected in it the first sign of an outbreak. She lived on in 
this way many years, and died at last from simple organic 
failure of the alimentary organs, her intellect remaining clear 
nearly to the last. 

Intermittent Pulse from Hereditary Predisposition. 

In two cases I have been consulted by patients suffering 
from intermittent pulse, who assigned hereditary predisposition 
as the cause of the irregularity. An analysis of the evidence 
presented in these cases seemed to me to establish the truth of 
the position assumed* Both patients were young, both had 
been free of any great and sufficient exciting mental cause, 
and both stated that their parents on the male side had suffered 
severely from the symptom, and that they in turn considered 



On Intermittent Pulse and Palpitation, 69 

the symptom to have come, by descent, from their parents. It 
is fair, however, to notice that one of these two patients was sub- 
jected to considerable fatigue, involving disturbance of rest at 
the time he became aware of the intermittence, that the 
action of his heart was feeble, and that there was a constant 
sense of weariness, although his body was well formed and 
nourished, and his general appearance healthy. In this case 
the intermittent action was sharp and abrupt, and there was 
no double second sound, the interruption giving rise to a modi- 
fication of heart sounds like this ; — ^from the natural Lvi dap 
0, to dup 0, followed by the natural Luh dup 0. Under rest 
there was great improvement in both these cases, and I believe the 
patients are still living and pursuing their ordinary occupa- 
tions, with little inconvenience ; excess of exertion requires, 
however, to be strictly avoided by them. 

Congenital Intermittent Pulse. 

ft 

In one instance I noticed an intermittent pulse in an infant 
on the day of his birth, and it continued in him in the most 
marked degree for five years. It then gradually passed away. 
A medical friend once also brought me one of his children, a 
boy five years old, who had the symptom in an intense form, 
so that the parent was seriously alarmed ; but the boy himself 
was quite unconscious of any suflFering or ailment. In this 
case the symptom has disappeared, and the boy, now nearly 
fourteen years old, is in good health. 

Intermittent Pulse from Old Age. 

In old age intermittent action of the heart is exceedingly 
common. It is very rare indeed to find a person above seventy 
who does not present the symptom. At the same time it is 
not necessarily connected with length of days, for I once had 
the opportunity of examining the pulse and the heart of a 
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woman, in the workhouse at Birmingham, who had attained 
the remarkable age of one hundred and three years, and in her 
case the sounds of the heart were as perfect as they could be in 
respect both to tune and time. The action of the heart was 
feeble, the strokes fifty-eight in the minute, but there was per- 
fect natural action and natural accord between the respiratory 
sounds and those of the heart. This woman could always eat, 
drink, and sleep well, and it is singular that she was a deyotee 
to tobacco. She smoked from the time she was a young woman, 
and no greater punishment could be inflicted on her than the 
depriving her of her pipe. In the old, when intermittent ac- 
tion of the heart comes on, it appears only to indicate a natural 
failure of power, and especially of power in the digestive ap- 
paratus and the other systems of simple organic or vegetative 
life. When aged people thus affected are dying from prolonged 
senile sleep, it is often to be observed that the intermission of 
the action of the heart extends over periods of several seconds, 
so that the observer wonders how life can be sustained with 
such loss of motion. 

• General Note on cases of Intermittent Pulse. 

JtfL the illustrative cases given above I have, I think, briefly but 
fairly indicated the great classes of cases in which the phenome- 
non is developed. From what I have learned it does not occur 
to me that intermittent pulse is peculiar to either sex, neither 
does it occur to me that any period of life is exempted from it ; 
but it must be admitted, at the same time, that the symptom 
is most frequently seen in persons of advanced life, and that in 
very aged people the absence of it is the exception rather than 
the rule. It is by no means unfrequent in persons of middle 
age, and it is as common in those who are prematurely as in 
those who are veritably old. It is least frequent between the 
ages of ten and thirty years. 
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Intermittent Pulse in Inferior Animals. 

I noticed in my original essay on intermittent pnlse that 
the symptom was sometimes met with in dogs. A neighbour 
of mine had an old Italian greyhound that presented the 
phenomenon in the most singularly distinct form. I also had 
a dog that presented the symptom ; this animal was not young, 
but hearty, and disposed to fat and somnolency. I have since 
met with several cases in dogs, but not in any other animal. It 
would be a very interesting and at the same time usefdl in- 
quiry, in comparative pathology, to determine if the symptom be 
present in other animals, in horses specially, and I should be 
obliged if any medical man or veterinary surgeon who might 
observe the symptom in the lower animals would either favour 
me with the facts for publication or publish them independ- 
ently. 



62 



CHAPTEE rv. 



ORGANIC CAUSE OP INTERMITTENT PULSE RESUMED. 



The clinical history of intermittent pulse clearly in the mind, 
it will be advantagous to resume our study of the organic 
cause of the symptom. We have abeady seen that the heart 
itself is not the organ structurally diseased ; we have excluded 
the blood; we have excluded the digestive system; and we 
have been driven to the nervous system as the seat of the 
organic mischief. The question remains — In which of the two 
great nervous systems is the change which leads to the failure 
seated? Is it in the cerebro-spinal system; oris it in the 
great system of organic life — the sympathetic system ? 

In my original lecture I took the view that the primary 
mischief was in the cerebro-spinal system, and was cerebral. 
In putting forward this view I was influenced by the idea that, 
because the disorder was excited by certain acts which we call 
mental, therefore the cause of the disorder was in the cerebrum. 
This hypothesis carried with it the commonly accepted notion 
that all mental impressions are received in, and that aU mental 
acts proceed from, the cerebrum ; a notion we cannot now 
hold with certainty. Our more modem observations lead us 
back to the view of the illustrious Bichat that the great gangli- 
onic system is, possibly, the seat ofaU those mental acts which 
the metaphysician has designated as the emotions, passions, 
and pure instinctive expressions of man ; the cerebro-spinal 
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being the system of the pore intellectual life, — the life that 
learns and teaches, and in the highest natures controls even 
the emotions, — ^the life that supplies the evidence of the superior 
gift of conscience and consciousness, and which raises the 
human so far above the other animal existences. 

With this change of theory respectiag the functions of the 
great nervous systems, there must flow change of view in re- 
spect to the seat of disorder in cases of intermittent pulse. We 
have gathered the fact, from direct and unmistakeable evidence, 
that the primary cause of the phenomenon is shock or debility 
of those nervous centres which are instinctive or emotional ; 
and if those centres be the ganglionic centres of the sympa- 
thetic system, it follows that they, and not the cerebral organs, 
are the original seats of the mischief. If they be not, then 
the prime mischief is situated either in the pneumogastric 
nerve or in the true nervous centres of the heart itsel£ 

It will help us, in elucidating this part of our subject, to 
make reference to the most modem view respecting the nervous 
mechanism of the heart. This is that three sets of nerve 
structure concentrate on the heart, and are concerned in its 
action, (a) the cardiac ganglia, (b) the supply from the sympa- 
thetic derived from the cervical ganglia of the sympathetic 
system, (c) the cerebro-spinal nerve, the pneumogastric or 
vagus. 

What is the object of this elaborate nervous mechanism ? 

The heart, a contracting and relaxing spiral muscle, is held 
by the nervous organization in the balance of two powers ; or 
it may be more correct to say, the force liberated in the muscular 
structure of the heart is regulated by a balance of two nervous 
powers. The contractile act of the heart is promoted by the 
true cardiac nervous ganglia, and by the supply from the sym- 
pathetic centres ; the contractile act is controlled by the inferior 
cardiac branches of the vagus. Hence when the vagi are divided, 
the action of the heart is for a time greatly accelerated : while. 
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when the vagi are irritated, the action of the heart is rendered 
slower, and may be even temporarily arrested.* 

When the sympathetic cardiac supply is irritated,, the action 
of the heart is for a time accelerated, and when the same supply 
is enfeebled the action is rendered slower. Thus we can induce 
intermittent action of the heart in inferior animals, pigeons 
and rabbits, by the simple process of causing deep narcotism 
with chloroform or chloride of amyl. When either of these 
agents is carefully administered so that it may cause deep 
sleep, although there may be in the early stages of narcotism 
very marked irregularity of the heart, there will be no inter- 
mittency until the last degree or stage of sleep has been at- 
tained. The brain may be narcotised until all its functions 
cease, the spinal centres may in like manner be temporarily 
extinguished, the voluntary muscles may be utterly paralysed, 
and yet there may be regular though slow action of the heart. 
At last there is heard, as the prelude to death, if the narcotism 
be continued, the intermittent action, precisely as it is detected 
in the human subject in those who suflfer from intermittent 
stroke. 

Falling back on our knowledge of the nervous mechanism of 
the heart, we ask again. Where is the seat of the nervous 
lesion that causes intermittent action, and what is the nature 
of the lesion ? It might be irritation of the pneumogastric in 
some part of its course, for irritation of the pneumogastric would 
cause slow action of the heart, and might momentarily stop 
action. It might be failure of power of the sympathetic cardiac 
supply, or of the true cardiac centres, for exhaustion of supply 
from the sympathetic and cardiac ganglia would create failure 
and cripple action. From all the evidence I have before me, I 

• In the volume of the " Journal of Anatomy and Physiology" for May, 1869, 
the reader will find an admirahle paper on the Function of the Pneumogastric 
Nerves, and the Motion of the Heart, by Professor Rutherford, of King's College. 
The paper defines, more cleariy and perfectly than any 1 have read, the nervous 
supply and nervous mechanism of the heart. 
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am led now to the view that the cause is failure of the sympa- 
thetic supply to the heart. As this view is corrective of the 
view I first advanced, in which the cerebral origin of the dis- 
order was indicated, it is right I should briefly explain the 
reasons for such modification of opinion. The reasons are as 
follow : — 

(1) A larger experience of the disorder has failed altogether 
to lead me to connect the phenomenon of intermittent action 
with any other symptom of cerebral lesion : such as paralysis 
of motion or sensation, convulsion, chorea, cranial pain, or any 
special symptom pointing ta cerebral complication. I look over 
the records of the last fifty cases I have seen, and I find not a 
symptom of certain cerebral or spinal lesion. It seems to me 
almost impossible to assume that if the cause of the interrup- 
tion of the heart were cerebral or spinal — if for instance there 
were disease implicating the pneumogastric at its origin — there 
could be persistency of the one symptom, and no sign of any 
other symptom of a cerebral nature. 

(2) H the symptom were due to irritation of the pneumo- 
gastric in some part of its wandering course away from its origin, 
there would be afforded some very distinct evidence of the fact. 
There would be symptoms of pain or of nausea, or of disturb- 
ance of the stomach, whenever there was disturbance of the 
heart. But on referring to actual facts, I find no indication 
whatever of any such necessary connection of symptoms. I 
infer, therefore, that in cases of intermittent pulse the pneu- 
mogastric is, as a rule, quiescent. 

(3) The symptom of intermittent pulse does not appear to 
me to be dependent upon irritation and exaltation of function 
of nerve. In aU I have seen of it it has been connected with 
failure of nervous power, and with failure of the heart, not 
because the heart is arrested by any overruling force, but because 
it is not supported by a proper and efficient force. 

(4) The evidence derivable from experiment with narcotics 
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seems to me conclusive against the cerebral origin of the symp- 
tom, for it is not in the stage of general muscular excitement, 
when the pneumogastric clearly is under excitation, that the 
symptc^m is demonstrated, but at the stage when the cerebrum 
is practically dead, when the muscles which are under cerebral 
and spinal influence are dead, and when nothing lives except 
the cardiac ganglia, and their reserve, the sympathetic cardiac 
ganglia. 

(5) Further, the same experiment differentiates between the 
action of the sympathetic cardiac ganglia, and the true cardiac 
ganglia ; for when the sympathetic fails in function, and in- 
termittent action is developed, the cardiac centres still sus- 
tain a feeble action, even when all other nervous communica- 
tion is cut off. Hence the failure does not lie in the true car- 
diac centres. 

(6) The last reason for a modification of view respecting the 
seat of nervous lesion in cases of intermittency of the pulse, is 
the strength of the proposition that the centres of the great 
ganglionic system are either the distinct centres of the emotional 
faculties, or that there is a direct connection between thft sen- 
sorial organs and the sympathetic, so that emotions received 
through the senses are at once transmitted to the organic 
centres. It was demonstrated many years ago by the dis- 
tinguished physiologist, Dr. Wilson Philip, that the ganglionic 
system can be excited to action through the sensorial organs 
without exciting the muscles called voluntary ; and that when 
an impression which excites us involuntarily is received by the 
senses, it must pass through the involuntary nervous system to 
the involuntary muscles. Thus, change in the centres of the 
involuntary nervous chain may be excited by what is called 
mental impression, and central function may be destroyed as 
easily by such an impression as by a physical injury. 

I look at the diagram of the organic nervous system, and see 
there depicted the emotional brain. If we could put the organic 
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ganglia and their nervous filaments, as a distinct system, side 
by side with the cerebro-spinal system, we should probably 
discern a system as extensive as the cerebro-spinal itself, the 
centres of which, subject to certain voluntary control, condense 
and regulate the force which is expended on instinctive and in- 
voluntary action. 

In simple truth, every human possesses two nervous natures. 
The one primitive, impulsive, instinctive, propelling, sustaining, 
and probably capable of no immediate or direct education ; a 
nature seated in the ganglionic centres. The other secondary, 
receptive, directing, controlling, and susceptible of direct edu- 
cation ; a nature seated in the cerebro-spinal centres. 

We are all conscious of these two natures. We laugh, or 
ciy, or move, instinctively, at something that affects or in- 
fluences our organic system, and we control ourselves by an act 
of reason, or in other words an act of brain, and we say the 
thmg was worth laughing at, or crying at, or moving for, or it was 
not worth it, as we say of a commodity we have bought, it was, or 
it was not worth what we gave for it. Thus, like the centriftigal 
and centripetal forces, the two forces in our body act, the one 
in subjection to the other ; and if in any given case the emo- 
tional centres were to be excited to such degree that the control- 
ling or cerebro-spinal organs lost their power, I see no reason 
why a person should not laugh, or cry, or move, under emo- 
tional impulse, until he died. In hysteria we see the effect of 
emotional impulse carried a long way towards death ; in the 
dancing mania of the middle ages it was carried, in hundreds 
of cases, to the actual catastrophe of death. 

And what is more, we are not only conscious of the two 
natures, but we refer the emotional nature to its true seat. 
We say of sorrow, " it sits heavy on the heart," and the glow 
of pleasure, or the gust of fear, are each immediately conveyed 
to us by sensations distinctly referable to the organic nervous 
centres, not to the reasoning brain, which at once endeavours 
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to exert its controlling, its balancing power. And so inter- 
mittent action of the heart, as it is due to what may be con- 
sidered accidental failure contracted during an intense emo- 
tional effort, or to senile failure of organic function, is trace- 
able, I think, fairly and logically to failure of those centres of 
the sympathetic system which supplement the true cardiac 
centres in supplying contractile power. 

Of the nature of the failure of the nervous centres we know 
as yet so little, that the best pathologist can scarcely speak 
with authority. Indeed, the whole subject of the morbid 
changes belonging to the ganglia of the sympathetic system is 
still imperfectly known. But from a physiological point of 
view, we may safely infer that each centre of the nervous sys- 
tem is a reservoir or receptacle of force derived, not merely 
from the blood with which it is fed, but also from the parts 
which the nerves are said, incorrectly, to supply. In 
these centres, molecular changes, as yet, to us, impercep- 
tible, may be understood as inducing deficiency of re- 
taining power, and what is commonly called nervous debility 
and exhaustion, so that the centres cannot persistently carry 
on their allotted natural function. 

It will add to the truth of the theory I have put forward 
respecting the seat of disease in cases of intermittent pulse, to 
refer to an experimental truth adduced in my original paper. 
At the time when that paper was written and my mind was 
charged with the idea of the cerebral origin of intermittent ac- 
tion, I conceived it would be possible to induce intermittency 
by temporarily destroying cerebral function. I therefore en- 
tirely destroyed brain function by freezing the hemispheres in 
an inferior animal, but, although by this method the most 
complete insensibility was induced, there was no satisfactory 
indication, as I then reported, of intermittent motion of the 
heart. I thought this result was due to the circumstance that 
the parts at the base of the brain had not been affected. But 
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I have since found that if an animal be rendered insensible by 
exposure of the whole cerebrum to extreme cold, there is no in- 
termittent action : if, however in this state the animal be allowed 
to inhale vapour of chloroform, the intermittent action is at 
once set up, the ganglionic organic centres being now involved. 
At the same time, the ganglionic system may be influenced by 
some physical injuries of the cerebral surface, without implica- 
tion of the voluntary nervous system : this is occasionally seen 
in cases of concussion. 

The recent researches of Waller, Eutherford, Wood of Phila- 
delphia, and others, on the functions of the pneumogastric, 
deserve, finally, a word. It has been so clearly demonstrated 
that irritation of the pneumogastric "produces what is -called 
" slowing " of the action of the heart, the inference seems to 
come naturally that intermittent action is or may be a result 
of such irritation. But direct observation does not support 
this view. When the pneumogastric in the neck is subjected 
to irritation, the action of the heart is lowered, and there are 
induced signs of faintness, and what Waller calls asthenia. 
Waller has in fact induced temporary faintness in the human 
subject by mechanical irritation of the pneumogastric, for the 
purpose of aiding in the reduction of dislocation.* But from 
what I learn from observation on the inferior animals, the same 
irritation, while it produces symptoms of faintness and asthe- 
nia, does not produce the intermittent cardiac action which is 
now under our consideration; and, what is equally to the 
point, patients suffering from intermittent pulse are not neces- 
sarily subject to symptoms directly indicating irritation of the 
pneumogastric. 

I repeat, therefore, my present conviction, as I close this sec- 
tion of the subject, that the seat of the nervous lesion is in the 
nervous centres which supply the reserve contractile power of 
the heart, I mean the sympathetic nervous centres that go to 

♦ Proceedings of the Boyal Society, May, 1870. 
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feed the heart, and that the change in those centres, whatever 
it may be physically, leads to their failure as reservoirs or con- 
densers of force.* 



* I must not allow this paper to leave my hand without acknowledging a work 
indifferently known, and yet full of the most suggestive and original thought. I 
refer to the work of Dr. Davey, of Northwoods, Bristol, on ** The Gkinglionio 
Nervous System." Dr. Davey has most clearly appreciated the functions of the 
organic nervous centres, and has described his views in a volume which, when the 
jealousies, prejudices, and ignorances, that always beset the present, concerning 
the present, have passed away, will be discovered by some future and unbiassed 
scholar as a neglected classical work of the physic of the nineteenth century. 
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CHAPTEE V. 



ON THE SIGNIFICANCT AND PEBSISTENCT OF INTEBMITTENT 

FULSE. 

The Significance of Intermittent Pulse. 

In itself, when it is not present in an exaggerated degree, 
intermittency of the pulse is less dangerous than it seems. It 
does not, as might be feared, carry with it the necessary idea 
of sudden dissolution from heart disease, for, as I have else- 
where shown, the heart is the regulator, not the prime mover, 
of the circulation. The harmlessness of the symptom in its 
moderate development is best shown by the facts of its common 
occurrence after middle age, and the long duration of life in 
many of those who present it. 

At the same time the symptom has its significance. Occur- 
ring in infancy, it is an important indication of the existence of 
serious nervous derangement. Occurring in adults it has the 
same meaning, and tells the story of commencing failure of 
power. Occurring suddenly after any great event, which has 
told upon the mind, it may be a sign of serious import. My 
own experience connects it as the first physical indication of 
derangement in three cases of disorder of mind in which sui- 
cide was attempted, in two of the cases successfully. Further, 
it becomes an embarrassing sign in all conditions where there 
is diminished condensation of force in the nervous centres, 
where force is either not laid up or is given out too freely. 

In persons advanced in life, and in persons prematurely old, 
intermittency is often the herald of symptoms of nervous 
failure. In these examples the patient has sometimes a sin- 

F 
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gular preconception of impending danger ; he is seized without 
reason with what I once heard a patient call " panic." These 
also are cases of very serious import. The symptom may 
again be increased until it lapses into veritable and fatal 
disorder, from continuance of morbid change in nervous 
matter. 

In the large majority of patients there is an unconsciousness 
of the intermittency. We listen to the heart, we hear the phe- 
nomenon distinctly, and we ask the patient, at the moment, 
whether he is conscious of anything peculiar, and he tells you 
he is not In such instances', the intermittent phenomenon 
does not cover more than what would be one or at most two 
normal periods of cardiac contraction, and there is a long in- 
terval before the return of it. But when the intermittency 
covers a period equal to five normal strokes, or when it is re- 
peated in shorter periods, several times in the minute, then the 
patient is painfully, often fearfully, conscious of the fact Then 
breathing becomes irregular, then there is difficulty in keeping 
the recumbent posture, then there is sleepless agitation, terrible 
mental depression, a constant dread of death, sometimes 
with a singular longing for that event, and finally death itself, 
not suddenly, but by a lingering and sinking asthenia. These 
are true cases of what has been poetically called ^^ broken 
heart." 

I have seen one well-marked case, abeady referred to, in 
which it was impossible to attribute death to any other cause 
than intermittent cardiac action, and I do not remember any 
case where the symptoms, which long preceded death, were so 
acutely painful. The heart intermitted in this patient, ten, 
and even twenty times in the minute, and some intervals of 
hesitation were so prolonged, that sense of faintness and 
impending death tormented the sufferer. He feared to lie 
down, since that increased the evil ; he feared to sleep for the 
same reason ; and as he got weaker from pain and broken rest; 
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the intermitteQcy itself became intensified, despite all our 
efforts, until death came to bring the only possible relief. 

A case such as is here related is, troly, extreme and rare, 
and I do not addnce it as suggesting undue alarm respecting 
intermittent action. I would give to the symptom its just 
value, and no more. Whenever it is persistently present in 
any person, the actual value of life as compared, ccetents paribus^ 
with the life of another person who has no such symptom is 
reduced ; the power for work is less, the power to meet ex- 
tremes of heat and cold is less, and the power to meet the 
anxieties and calamities of life is unquestionably much less« 
The man or woman with a hesitating heart is thereby unfitted 
for sudden tasks, demands, resolves, which, when the heart is 
firm, are considered as of comparatively little moment ; for 
when the heart hesitates, the brain, which reposes for its power 
on the blood the heart supplies to it, falters with the heart, 
just as the gas flickers when the steady pressure is taken off 
the main. From these circumstances some persons who once 
were known as resolute and determined, lose those qualities 
when they are subjected to intermittent action of the heart, 
becoming, as their firiends say, uncertain and doubtful in 
character, becoming, as they themselves feel and know, less the 
masters of themselves, and less secure in their own work, and 
skill, and power. 

Another point is worthy of note. Persons in whom there is 
permanent intermittent action of the heart pass through all 
acute diseases with less chance of recovery than others of simi- 
lar age and like constitution who have no cardiac failure. They 
sink more readily from surgical operations, from falls and in- 
juries, from influenza, from acute congestion of the lungs, 
from inflammatory attacks, and peculiarly from typhus and 
typhoid fever. I would look upon a man's chance of recovery 
from typhoid if he were fifty years of age, and had a steady 

heart, as preferable to that of another man at forty, in whom 

f2 
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intermittent action of the heart was developed before the oc- 
currence of the disease, or in whom the symptom came on, as 
it sometimes does come on, in the conrse of the disease. 

Such are the principal facts conveyed to the mind when the 
phenomenon of intermittency of the pulse is before the prac- 
titioner. The phenomenon is truly to be reckoned only as one 
symptom, and I would in no sense exaggerate its importance. 
At the same time, in severe justice, it is correct to say of it 
that the person who presents it, though he may live long, is of 
infirm body, that his cardiac mechanism is out of tune, that if 
ever his heart should be called upon for a great eflFort, it will 
not be prepared for the effort ; and that if ever, from mental 
strain or pressure, his heart is weakened, it will succumb more 
easily than it ought naturally to succumb to the resistance put 
upon it. 

Thus the phenomenon, symptom though it be, is of moment; 
it is of such moment that if two men, of equal age, build, edu- 
cation, and power, were put into any contest, mental or physi- 
cal, and the one had, and the other had not, intermittent pulse, 
the chance of success would be altogether in favour of the man 
whose heart was not intermittent. In like manner, if two men 
of equal apparent build had to contend with a surgical operation, 
a disease, or a given equal amount of anxiety, the values of re- 
sistance are beyond measure in favour of the man whose heart 
was not intermittent 

The phenomenon has therefore its general meaning, both for 
the physician and the surgeon. It has also its particular mean- 
ing, since it may be raised into fatal consequence by disorders 
which need not, in its absence, prove fataL 

The Persistency of the Symptom. 

In children the 'symptom of intermittency of the pulse may 
pass away with growth and increase of strength : in adults. 
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when the symptom is once estahlished, it never, I helieve, goes 
away entirely. It may be absent for long periods when the 
general health is good, bat it returns on every occasion of de- 
pression of power, and is very easily induced by agencies which 
act deleteriously on the nervous system. Excesswe venereal 
gratification, excessive smoking, deficiency of sleep, and dis- 
sipation, act powerfully in increasing the evil. In persons at 
or past middle age, the symptom, if it once be fiilly developed, 
continues persistently, and often to extreme old age. One of my 
patients, who died at eighty-six years of age, told me he had 
been discovered to have an intermittent pulse when he was 
forty-two, and that he had never failed to exhibit the pheno- 
menon since that time. 
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CHAPTERVL 

TBEATMENT — ^POINTS OF PRACTICE. 

There is no known specific treatment for intermittent heart, 
but, whenever the symptom of intermittency is present, there 
are certain general lines of treatment which should always be 
enforced by the physician. 

(1) In the case of young children, when the intermittency is 
clear, however infrequent it may be, the utmost care should be 
taken to avoid every source of mental emotional excitement A 
child having intermittent pulse should not, under any pretence, 
be oppressed with study. He should not be subjected to any 
amusements which powerfdlly excite the mind ; he should not 
at any time be exhausted by physical fatigue; he should be 
well fed, warmly clothed from head to foot, and, above all 
things, should be allowed to have abundant sleep. Ten to 
twelve hours' sleep is not a moment too much. Moreover, such 
a child should never be put to sleep with stories which excite 
dreams or cause alarm. 

(2) In adults equal care should be taken, and, above all 
things, attempts should be made to remove impressions derived 
from any untoward event Change of scene should be recom- 
mended, while a careftilly regulated diet, abstinence from ex- 
hausting pleasures and abstinence from exhausting labour, 
especially mental labour of any one particular kind, should be 
encouraged. Good sleep is here again the most valuable of 
remedies. Eight hours of sleep out of the twenty-four are 
essential, nine hours are still better. Two other special points 
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of advice are of moment. It not unfrequently happens that, 
by accident or by direct information, patients learn the fact 
that their pulse intermits. Then they begin to feel their own 
pulse, and become charged with dread of sudden death. As 
the disorder is of itself mental, this watchfulness and fear will 
increase the frequency of the intermittency. With these 
patients, a word from the physician timely and firmly spoken 
is often the best prescription. He assures them on the results 
of experience that their malady is not of necessity fatal ; he 
commends them not to enquire after the symptom, and if he 
can succeed in persuading them to his views, which he may 
honestly try to do with aU his influence, he will effect the most 
marked improvement in their condition. Again, it sometimes 
happens that patients conscious of the failure of the heart resort 
to alcoholic stimulants as a means of relief. For a moment, by 
its exalting the activity of the heart, alcohol affords relief, but 
the depression that follows calls the more rapidly for a return 
to the supposed remedy, and a fictitious benefit leads to a habit 
which excites structural changes and hastens death. 

(S) In cases of sudden intermittency, with symptoms of 
cerebral congestion, depletive measures are sound. A purga- 
tive is essential, and blistering at the back of the neck is 
always usefdl. I have seen also great advantage in these cases 
from abstraction of a moderate quantity of blood by the cup- 
ping glasses. 

(4) In chronic extreme forms of cardiac intermittency, while 
all the general rules laid down in Nos. 1 and 2 hold good, it 
becomes often imperatively necessary to subdue nervous ex- 
citement, and to induce rest. For this latter purpose, opium is 
the sheet anchor. It must be given freely when it is given, 
and not too frequently. Small and repeated doses of opium 
excite, depress, and give no rest. A ftill dose, equivalent to a 
grain or even two grains, produces, on the contrary, no excite- 
ment, but gives sound sleep and that quietude of circulation 
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which is essential to secure a satisfectory relief. I have some- 
times, where there was much depression, combined opium with 
full doses of quinine with marked benefit. 

(5) Concerning old people who suffer from what may be 
called chronic intermittency without oppressing symptoms, no 
special rule requires to be laid down. They are themselves 
usually too tired of the excitements of life to care for them, 
and if they are not, then the observance of the general prin- 
ciples applicable to children and adults extends equally to 
them. • 

The above general rules of practice, written in 1868, hold 
good, and require no modification ; but I have since learned a 
few details of practice which are useful, and which deserve to 
be added in this chapter. In the first place, whenever with 
intermittency of the pulse there is anaBmia with atonic condi- 
tion of the bowels, and distention of the stomach and intestines 
with gas, it is very good practice to add, to the general rules 
of treatment, a tonic so called, and of all tonics Easton's Syrup 
of the Superphosphate of Quinine, Iron, and Strychnine, is the 
best. This syrup, which contains the thirty-second part of a 
grain of strychnine in a fluid drachm, should be administered 
in doses of a drachm three times daily, a little time after food, 
and the patient should be induced to look upon the remedy in 
the light of a food rather than a medicine. The syrup may be 
continued for two and three months at a time without danger, 
under the careful observation of the practitioner. 

In some cases of intermittent pulse I find a tendency to 
periodical neuralgia. Sometimes the neuralgia attacks the 
nerves of the face, sometimes the sciatics, sometimes thepneu- 
mogastrics. When this symptom is present the intermittent 
action is intensified ; not, I believe, from any direct connection 
between the neuralgic pathological state and the irregular 
action of the heart, but from the broken rest and anxiety which 
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the neuralgic pain induces. In these cases, in addition to 
Easton^s syrup, which still maintains its position, quinine in 
free doses — two to five grains — is required, together with 
morphia when it is necessary to procure sleep by artificial 
means. Hydrate of chloral is also useful in this class of cases, 
but I do not find it is better than morphia. I have, lately, 
sometimes combined the hydrate with morphia with advantage. 
There are classes of cases in which intermittent pulse is con* 
nected with great general prostration and premature breaking 
up of the body ; cases in which there is some organic disease, 
such as chronic bronchitis, emphysema, senile phthisis, cirrhosis, 
disorganization of the kidney, or other organic change ; or some 
gener^ systemic disorder, such as diabetes or cancer. In anj 
of these cases the intermittent action is a terrible addition to 
the distress of the sufferer, and it may require to be treated it- 
self as the worst present evil. Under these circumstances, with 
an occasional alternative, I find the following compound of 
most service for the intermittency : — 

Mixture of Iron, Morphia, and Ammonia, 

Sulphate of iron, grs. xxx. 
Carbonate of potash, grs. xxv. 

Eiib together dry into a fine powder ; pour on distilled 
water in small quantity so as to make a thin paste, and 
\?hen the green carbonate of iron is formed, add — 

Bicarbonate of ammonia, grs. xxiv. 
Solution of hydrochlorate of morphia, 3 ss. 

Finally add— 

Proof alcohol, ^j. 
Pure glycerine to Jiij* Mix. 

Of this mixture the dose is from two to three fiuid drachms, 
which dose may be taken three or four times in the twenty- 
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four hours. I know of nothing that gives such speedy relief » 
to the intermittent action, or that more strictly acts in the 
sense of a ^^ tonic/' than this mixture, in the cases named. 

I have made many enquiries in order to ascertain if there 
be any one particular remedy which so influences the nervous 
mechanism of the heart as to exert an immediate controlling 
effect over intermittent action ; and the result of my research 
is that there is only one agent which can be said -positively to 
influence it ; I mean to influence it at once in such determinate 
manner that an effect is seen to follow upon a cause. The 
agent to which I refer is alcohol, and the mention of alcohol 
brings up the whole question of its use in cases of intermittent 
action. 

It has been long known that the direct physiological action 
of alcohol is to quicken the motion of the heart, and Dr. Parkes 
and Count WoUowicz, in an admirable paper published in the 
Proceedings of the Royal Society for May 1870, have demon- 
strated that in a healthy man the daily increase of the beats of 
the heart under alcohol, as compared with the number of beats 
when water is the only beverage, is rather more than thirteen 
per cent. The results obtained by these authors are so curious 
and important that I subjoin them, verbatim, in a foot note.* 

* " The average number of beats of the heart in 24 hours (as calculated from 
8 observations made in l4 hours), during the first or water period, wag 106,000 ; 
in the alcoholic period it was 127,000, or about 21,000 more ; and in the brandy 
period it was 131,000, or 26,000 more. 

" The highest of the daily means of the pulse observed during the first or 
water period was 77'6 ; but on this day two observations are deficient. The 
next highest daily mean was 77 beats. 

" If instead of the mean of the 8 days or 73*67 we compare the mean of this 
one day, viz., 77 beats per minute, with the alcoholic days, so as to be sure not to 
over-estimate the action of the alcohol, we find : — 

On the 9th day, with 1 fluid ounce of alcohol, the heart beat 4,30 times 

more. 
On the 10th day, with 2 fluid ounces, 1,872 times more. 
On the 11th day, with 4 fluid ounces, 12,960 times more. 
On the 12th day, with 6 flqid ounces, 30,672 times more. 
On the 13th day, with 8 fluid ounces, 23,904 times more. 
On the 14th day. with 8 fluid ounces, 26,488 times more. 
'* But as there was ephemeral fever on the 1 2th day, it is right to make a de- 
duction, and to estimate the number of beats in that day as midway between the 
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In intermittent pnlse this direct action of alcohol on the 
heart is shown with singular effect. I have seen in an extreme 
case, where the fact of intermittency was recorded ten times in 
the minute at least, a total cessation of the phenomenon within 
five minutes after the administration of an ounce and a half of 
sound brandy, the circulation at the same time being rendered 
more rapid This action of alcohol is so decisive that the 
patient himself soon becomes ' conscious of it, and perchance 
resorts sometimes to the remedy, as if by instinct, to his ulti- 
mate disadvantage. Here then we have an agent which for the 
moment gives relief to the symptom. It does not cure, but it 
relieves : it does not now act as a narcotic, for intermittent 
action of the heart, a symptom not of excitement, nor of irri- 
tation, nor of over-action, but of failure of nervous power, is 
not directly relieved by a narcotic ; but it stimulates the flag- 
nth and 13th days, or 18,432. Adopting this, the mean daily excess of beats 
daring the alcoholic days was 14,492, or an increase of rather more tti&Ji 13 per 
cent. 

" The first day of alcohol gave an excess of 4 per cent., and the last of 23 per 
cent. ; and the mean of these two gives almost the same percentage of excess as 
the mean of the 6 days. 

** Admitting that each beat of the heart was as strong during the alcoholic 
period as in Uie water period (and it was really more pow^ul), the heart on the 
last two days of alcohol was doing one-fifth more work. 

" Adopting the lowest estimate which has been given of the daily work done 
by the heart, viz., as equal to 122 tons lifted one foot, the heart during the alco- 
holic period did daily work in excess equal to lifting 15 8 tons one foot, and in 
the last two days did extra work to the amount of 24 tons lifted as far. 

*' The period of rest for the heart was shortened, though perhaps not to such 
an ex'ent as would be inferred from the number of beats ; for each contraction 
was sooner over. 

" The heart, on the fifth and sixth days after alcohol was left off, and appa- 
rently at the time when the last traces of i^cohol were eliminated, showed in the 
sphygmographic tracings signs of unusual feebleness ; and perhaps in conse- 
quence of this, when the brandy quickened the heart again, the tracings showed 
a more rapid contraction of the ventricles, but less power, than in the alcoholic 
period. The brandy acted; in fact, on a heart whose nutrition had not been per- 
fectly restored. 

** The peripheral circulation was accelerated and the vessels were enlarged ; 
and the effect was so marked as to show that this is an important infiuence for 
good or for evil when alcohol is used. 

** Beferring only to this healthy man, it is clear that the amount of alcohol 
the heart wUl bear without losing its healthy sphygmographic tracing is small, 
and it must be supposed that some disease of heart or vessels would eventually 
follow the over-action produced by large doses of alcohol." 
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ging power. The question therefore arises — To what extent is 
alcohol useful as a remedy for intermittent heart? This is a 
very delicate and difficult question to answer ; for unfortunately 
the remedy itself, if carried too far, increases, after a time, the 
primitive evil, and as it is a remedy always at hand and 
viciously pleasant, its bad rather than its good influence is the 
most probable event The advice I have to offer on the matter 
is nevertheless simple, simple because it has been learned by 
repeated experiences in many cases, and because the results 
from it are very uniform. I recommend all who suffer from 
intermittent pulse to abstain from alcohol in every shape as 
far as is possible, and resolutely to abstain from every alcoholic 
fluid respecting the character of which there is the merest 
doubt There are some fluids, such as champagnes, sweet 
ports, and even light acid wines, — clarets, burgundies, hocks, 
— ^which, so soon as the short stimulating action they produce 
has passed away, induce great prostration, with marked in- 
crease of intermittent action, if they have been taken in any 
free quantity. All these must be avoided. Objections may 
also be taken to rum and gin. A person with intermittent 
pulse is in short brought to the use of three ordinary alcoholic 
drinks — sound light ale, sound light sherry, and sound brandy 
the strength of which is known. As a rule, I do not find that 
any harm follows a moderate use of sound light ale, provided 
the quantity taken do not exceed three half-pint glasses a day; 
or, if sherry be preferred to ale, I do not, as a rule, find harm 
resulting from three wine-glasses of it in the day : but beyond 
these measures all is hurtfoL As to brandy, although I have 
mentioned it as allowable, it must be considered only as a 
reserve force, to be called in when there is real and urgent 
necessity for it, and then in a moderate degree. If after great 
fatigue or excitement or anxiety, there is sleeplessness, rest- 
lessness, and painful knowledge, on the part of the patient, of 
the hesitation of the circulatic^n, half an ounce or an ounce of 
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brandy will act, generally, in the most eflFective manner. It 
will bring rest at once, and, often when a narcotic fails, sleep : 
but it must be repeated only after an interval of seven or eight 
hours ; if it be carried to the extent of producing the third, 
paralysing or narcotic, degree of alcoholic stimulation it will 
have conferred evil instead of good. 

I have suggested the above method of administering alcohol, 
because it is practical and is most likely to fall in with the 
ordinary mode of life of the majority of patients. But persons 
who object to alcohol, and these are daily increasing, need 
not have the agent pressed on them, except in extreme circum- 
stances where the dose is needed in the true medicinal sense. 
In the medicinal sense it is best to prescribe absolute alcohol, 
ordering it in half the proportion of the best brandy. Half a 
fluid ounce to six fluid drachms will be sufficient in four ounces 
of water, to which may be added ten grains of bicarbonate of 
potash or twenty minims of sal volatile if there be acidity of 
stomach or eructation. 

In some instances, instead of prescribing common or ethylic 
alcohol, I substitute pure methylic alcohol. This is a much 
lighter spirit, and is eliminated more quickly from the body. 
The dose is the same as for common alcohol, and may be pre- 
scribed in precisely the same way, with the advantage that it 
may be more frequently repeated than the same dose of ethylic 
alcohol. 

I think I have now said aU that needs be said respecting the 
use of alcohol in intermittent heart I have expressed a feet, 
a practice, and a caution. The fact, that alcohol by its stimu- 
lant action on the nervous mechanism of the heart will tempo- 
rarily remove intermittent action. The practice, that in ex- 
* treme cases and at extreme crises, alcohol may be advanta- 
geously prescribed to relieve the symptom. The caution, that 
in prescribing alcohol it is never necessary to let the occasional 
glide into the habitual practice of taking it, the tendency of 
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the remedy being, when it is often and systematic^^Uy repeated, 
to increase the primitive disorder. 

It is better that a patient who suflfers from intermittent pnlse 
should not smoke tobacco. It has been assumed by some that 
tobacco may even induce intermittent action, and I have seen 
one or two cases which would engender a suspicion that both 
smoking and snuflF-taking might be set down as causes. But 
longer observation tells me the suspicion is not correct. If the 
practices named were trae and independent causes of the phe- 
nomenon, we should find, frequently, cases in the male sex 
where the cause stood alone, and we should also find the phe- 
nomenon much more common in men than in women. In 
truth, however, I have never seen a pure case of intermittency 
from tobacco ; neither have I been able to discover that the 
male sex is specially liable to the affection. At the same time> 
it is unquestionably true, that when the symptom is developed 
smoking and snuffing intensify it, not, I think, from any 
special influence, but from the general debility induced, the 
steady indigestion which the narcotic sustains, and the restless 
muscular action — tremor — ^which it favours and supports. To- 
bacco, in a word, acts like other depressing agencies, such as 
loss of blood, or want of sleep, or deficient food, or bad assimi- 
lation of food ; it injures as a secondary cause ; it does not 
produce from the first. 

In men who chew tobacco, and in men and animals under 
the direct poisonous influence of nicotine, I have watched for 
the symptom of intermittency of the cardiac motion without 
result. The action of the heart may be feeble and irregular, 
the muscles in a state of restless tremor, and the body cold. 
But there is no pure intermittent action. The symptoms from 
nicotine are those of cardiac apnoea, of failure of the right 
rather than of the left side of the heart, with difficult respira- 
tion ; and, in man, spasmodic pain passing through the thorax, 
from the sternum to the crura of the diaphragm. A marked 
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case of this kind is recorded in the essay on cardiac apnoea in 
my "Asclepiad." 

The remarks made in reference to tobacco apply equally to 
tea. Tea does not produce intermittent heart, but when the 
symptom is present it very seriously increases it ; tea, in short, 
is an article of diet, which in all cases of irregular action of 
the heart should be scrupulously avoided. CoflFee is less 
objectionable. 

In respect to the diet of persons suffering from intermittent 
pulse, little in the way of special rule can be said, because in 
each case there is commonly some other functional organic dis- 
order which calls for special attention, the intermittency re- 
maining as a systemic failure rather than as a distinct 
malady. But one general remark applies to the general con- 
dition — ^viz. , that food should be taken by sufferers from inter- 
mittent action in moderate quantities and frequently. Long 
fasting is unspeakably prejudicial, and makes itself speedQy 
felt by the patient, who writhes, while fasting too long, under 
an indescribable exhaustion, which is not hunger, and not 
faintness in the natural sense of those terms, but a strange 
mixture of both sensations with a frequently recurring impres- 
sion that if food do not immediately come death must. The 
nervous supply of the heart in these cases is sensitive of the 
least failure of power, and requires renewal every three or four 
hours during the working day. At the same time, the system 
rebels against a large, hardly digested, and oppressive meaL 

One note more occurs to me respecting meals. There is a 
common feeling against kUe meals, late dinners or suppers 
and I have no intention of opposing that which is not only a 
common, but as a rule, a natural and correct objection. Ex- 
perience, however, tells me that to retire to rest with the body 
fasting is as bad a practice as to retire to rest with the stomach 
busUy digesting. A light meal taken an hour or two before 
sleep is, I think, good for everyone, and it is essential for those 
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who suffer from intermittent action of the heart. The last meal 
should certainly not be large, and should consist of some very- 
simple easily digested food, such as milk, or cocoa, with bread 
and butter, or some similar food, tea being specially excluded. 
In extreme cases of intermittent action it is also good practice 
to let the patient have a glass of milk, or of milk diluted with 
water, at the bedside during the night The period of the ap- 
proach of the early morning, the hours between two o'clock and 
the dawn of day, is a period when the strongest are at their 
weakest, and the weakest at their worst ; and so it commonly 
happens that the very weak die in the hours named. In the 
same hours persons who suffer from feeble and intermittent 
cardiac action commonly become restless, wake with sensation 
of exhaustion, and, if they are not sustained, sleep afterwards 
indifferently. At this period the reserve of food I have sug- 
gested is the best remedy ; it relieves the exhaustion and rest- 
lessness, and ensures return to a sleep undisturbed by dream- 
ing melancholy, and from which waking is the taste of the re- 
freshment of sleep that has been bestowed. 

A word as to warmth and clothing, and I have finished what 
I have to say on points of practice. Persons who suffer from 
intermittent action of the heart, whether they be young or old, 
should at no time expose themselves to loss of bodily heat. 
They should not, for example, take cold baths nor shower baths, 
but should in every habit study to follow a medium course. In 
every season the body should be so clothed that sensation of 
coldness shall not be felt. Flannel should be worn next the 
skin at all times ; thin flannel in hot, thick in cold weather. 
Care should be taken, also, to protect the body from damp and 
wet. In a word, every such provision should be made as will 
sustain equality of vital process, so that the nervously disabled 
heart may neither wait long for new support nor be taxed with 
labours it cannot, at its best, fulfil. 
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CHAPTEE VIL 



ON PALPITATION OF THE HEABT. 



Connected with the subject of intermittent action is that of 
palpitation of the heart. I believe that all persons who suffer 
from intermittent pulse have attacks of palpitation, but some 
persons have palpitation who are not liable to intermittent 
motion. The symptom of palpitation is not always weU defined, 
nor is it at all times defined in the same terms. One calls it 
a fluttering of the heart ; another, a fluttering within the chest ; 
a third, palpitation or throbbing. The symptom, moreover, is 
not uniform in character. At flrst it is noticed as if proceeding 
from the stomach and ascending to the throat, giving a singu- 
larly unpleasant tickling sensation in the back of the throat, 
with frilness. Exertion after meals is a common apparent cause 
of this palpitation, which, though comparatively devoid of 
danger, is still often a disagreeable and even alarming condi- 
tion to those who have to endure it. After a time other symp- 
toms occur, and are embarrassing. On lying down to sleep 
there is disturbed action or movement in the chest, with over- 
action of the heart, so that the action can be heard loudly through 
the pillow ; and this is followed by frequent twitching of the 
muscles of the limbs, of the lower limbs especially. In most 
instances of this character the limbs actually move as if under 
the influence of a galvanic shock, and with the movement, or 
immediately preceding it, is a painless movement in the chesty 
as if from a jerking act of the heart itself. During this condi- 
tion the motion of the heart may be actually intermittent, but 
the jerk I speak of is distinct from intermittent action. AU 
the time through there is no pain, and I may add that all the 
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time through there is no spasm. In this point of view the 
paroxysm of palpitation differs from a paroxysm of cardiac 
apnoea. Physiologically, the motor tracts only of the nervous 
organism are deranged. After a longer or shorter period sleep 
comes on, at first perhaps starting and disturbed sleep, but 
anon quiet ; with the quiet, and with placid sleep, all the signs 
of irregular muscular motion disappear. 

In persons strongly disposed to the form of palpitation now 
described, it is remarkable how small a matter will excite a 
paroxysm in the latter part of the day ; late hours, indulgence 
in strong tea, indulgence in tobacco, too hearty a supper, these 
all tend to bring on the irregular action and the sleepless dis- 
qxiiet. But that which induces the nervous symptoms most 
readily is emotion or continued mental exertion; either of 
these, especially at the hour of rest, are peculiarly provocative 
of the mischief of which I now speak. Some armcsements of 
the evening, even, lead to this disturbance. Chess is a game 
very bad for a late hour ; played earnestly and intelligently, it 
calls special faculties into undue action at the expense of other 
faculties ; it leaves active faculties at work ; it leaves, that is 
to say, some of the cerebral centres still thinking, and these, 
like troublesome, noisy companions, are fatal to repose. In a 
lesser degree, and with irritable persons in as great a degree, 
late whist is bad. Nay, I know of nothing worse than quar- 
relsome whist with the stake high. A game of this kjnd may 
be ended, but hours will pass before the dissatisfied and quar- 
relling mental organs within the player will arrange terms and 
settjle down. Beading late in the night and reading aloud are 
especially mischievous. 

The worst mischief of aU is the practice of carrying to bed 
the anxieties and annoyances of the labours of the day. I 
believe that more than half the cases of palpitation of the 
heart occur from this one mistaken and foolish practice. It is 
a practice from which success can never follow, for the organ 
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that must work must rest, and if it do not rest dinmally its 
proper time, it will rest annually in time to come — ue.^ it will 
die while the rest of the organism lives, and then there will be 
physical anarchy, disease of the mind's kingdom, one of the 
great estates defunct, and the balance lost. 

The condition of the heart when it palpitates is not greatly 
different from what occurs during intermittent action : that is 
to say, if the palpitating organ be submitted to auscultation 
there will be heard a quick repetition of second sounds with an 
occasional first sound. The sounds may run sharply thus : — 
Liib dup 0. Dup dap 0. Dup dup 0. Lvb dap 0. Dup 
d&p. Lab dup dup. Lvh dup. Dup dup 0. Lub dup 0. 
The motion of the heart is at first extremely rapid, and the 
first indication of recovery from the disturbance of balance is 
slowing of the heart 

The influence at work in producing cardiac palpitation ^ is 
akin to that which produces intermittent movement, but the 
change is fanctional and temporary. It consists of sudden ex- 
citement or irritation of the organic nervous ganglia which 
supply the heart. When the vapour of nitrite of anyl is inhaled 
for a few seconds it has the effect, even in strong persons, of 
etxciting the organic ganglia ; and quick, vehement, and palpi* 
tating action of the heart is the immediate result 

There is another kind of tremulous action, felt as if within 
the chest, which is commonly called palpitation of the heart, 
but which is not seated in the heart at all ; some of the older 
writers named this epigastric palpitation, and as it deserves to 
be well known I refer to it specially. I had read of the symptom, 
but had not been forcibly impressed with the lesson, until I 
met with a direct observation, from nature, which made me 
curious to know more. 

One of tile most eminent of living men in physical science 
first pointed out to me the fact that even severe palpitation 
may not be cardiac, ^^ because he knew he hnnself constantly 



90 On Intermittent Pulse and PalpitcUion. 

had palpitation when his pnlse was qnite steady and slow.'* 
As I doubted the correctness of his observation — ^for he was the 
subject of intermittent pnlse — ^he one day rode np to me at my 
house, "Now/' said he, "1 have unbearable palpitation; 
you can see it through my clothes, and it makes me feel faint, 
but it is distinct from the intermittent action of my heart, and 
from the actions of my heart or piilse at the wrist, as you wiU 
find.'* His observation was accurate : his heart beat seventy- 
four times a minute> with intermittent action every twenty- 
sixth stroke, but the motion of the heart, nevertheless, was 
tranquil and entirely distinct from the rapid vehement palpi- 
tation. The palpitation was from some pulsating action im- 
mediately below the heart ; it was epigastric, and had no rela- 
tion to motion of the heart. 

I have, since this case, very often examined the chest in 
other persons during palpitation, and found the same fact — 
viz., tumultuous action or fluttering felt as if within the chest, 
without any actual disturbance in the motion of the heart. 
This palpitation is usually accompanied with a sense of fdlness 
in the throat, and is relieved by the eructation of flatus, or by the 
passage of gas along the small intestines into the colon. The 
pulsation can be felt by the observer very distinctly, and it can 
also be heard through the stethoscope, but not always in ex- 
actly the same place. It is usually most distinctly heard in 
the epigastric region, centrally, a little below the lower point 
of the sternum ; it consists of a series of quick throbs, very ftill 
and bounding, sometimes with faint murmur. In my first 
communication on this symptom I thought it was due to a 
tremulous rapid movement in some of the fibres of the dia- 
phragm, but farther experience has proved to me that the pul- 
sation is really vascular, and that it is due to motion in some 
of the large vessels which proceed from the aorta to feed the 
abdominal viscera, such as the coeliac axis. It is as if the ner- 
vous supply to the vessel were rendered in an irregular or dis- 
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torbed manner, and that the yeesel underwent a rapid series of 
contractile movements, independently of the cardiac move- 
ments. Epigastric palpitation is rarely prolonged, and, 
although it is painfully disagreeable, it is not alone of serious 
moment It is less commonly connected with intermittent 
action of the heart than is the true cardiac palpitation. 

The treatment of that form of palpitation in which the 
motion of the heart itself is involved, is the same as that which 
holds good for intermittent action. The palpitation which may 
be called epigastric, is also properly treated on similar princi- 
ples ; but when it is present, it is more important to attend to 
the digestive junctions, to administer an alterative aperient, 
or an alkaline bitter, if there be acidity, or a mineral acid — 
nitro-hydrochloric — ^if there be inactivity of hepatic function. 
When the symptom is connected with anaemia, with want of 
muscular tone, and with deficient action of the bowels from 
feebleness of muscular power, the Syrup of the Superphosphate 
of Iron, Quinine, and Strychnine, is, with an occasional altera- 
tive, the best of all medicinal aids to cure. 
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CHAPTER VHL 



ADDENDUM ON TREATMENT. 



Whfle this essay has been preparing for publication^ two or 
three extreme cases of intermittent action of the heart have 
come under my care, to relieve which I have adopted^ with 
considerable success, some new remedial measures. This 
modification of treatment has led, indeed, to the introduction - 
into medicine of one or two new medicinal compounds, viz., 
the bromides of quinine, morphine, and strychnine. These 
bromides are made by the action of hydrobromic acid on the 
alkaloids, and they areprescribedin theform of syrup. I prescribe 
in each fluid drachm of simple syrup, one grain of the bromide, 
of quinine, one-eighth of a grain of morphia, or one thirty- 
second of a grain of strychnine, and I thus make the fluid 
drachm the single dose. In some cases I prescribe these remedies 
alone, in other cases I combine them, retaining the same dose 
of each in the combination. In cases where there is much 
general debility, irritability, and sleeplessness, I know of no 
remedy that answers so well as the syrup of the bromide of 
quinine and morphine. A drachm may be administered every 
three hours until rest is obtained, and when the effect of the 
medicine becomes pronounced the quietude of the heart is 
almost invariably secured. In cases where there is persistent 
debility and little excitability I prescribe the syrup of the 
bromide of quinine and strychnine, in drachm doses, three times 
a day, withholding the morphine, if there be little irritability 
and restlessness, or adding it, in place of the strychnine, should 
those symptoms arise. In other cases, where quinine is not 
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wanted, or is not readily tolerated, I order the syrup of the 
bromide of morphine alone, or combine it with bromide of 
strychnine. 

These new points of practice are well deserving of the con- 
sideration of the profession, and a little familiarity with their 
application will, I feel confident, repay the trouble of subject- 
ing them to the proof derived from experience. Another point 
of practice is also worthy of notice. In one severe instance of 
intermittency with palpitation, where morphia could not be 
tolerated, owing to the nausea and after depression it produced, 
and where quick relief was demanded, it occurred to me to ap- 
ply a blister over the whole of the front part of the neck (the 
throat), so as indirectly to influence the sympathetics. The effect 
in this case was simply immediate for good. So soon as the 
coimter-irritation began to be felt, the action of the heart became 
quieter, the intermittency was reduced, and sleep, which 
had for several nights been absent, became the welcome visitor. 
In a second case a sinapism applied to the throat was instantly 
beneficiaL ^^ I passed,^' said the patient, ^^ as the sinapism 
took effect, from incessant restlessness, owing to the irregular 
action of the heart, into deep sleep, and that so insensibly and 
rapidly I was not conscious of going to sleep.^' 

In both these instances the intermittency of the heart has 
not been renewed for several weeks, and the result of the practice 
is, as far as it goes, extremely hopeful. I shall be inclined, in 
the next intractable case that presents itself to me, to keep up 
counter-irritation, if necessary, for some length of time, either 
by repeating the process of blistering, or by the introduction 
of a seton, the good effects of which, as a remedy in cases 
of irregular nervous action, though weU known to our fore- 
fathers in physic, is in these days almost unrecognized. Irri- 
tation by Faradization might also be applied with prospect of 
good result. 



^==^b=.^^^==^b^ 



London, Nm Burlington Stteat, 
April, isn. 



MESSRS. J.* A. CHURCHILL'S 



MEDICINE 

AND THE VARIOUS BEANOHES OF 

NATUBAL SCIENCE. 




'MtwoDldbfluiyilftt toMddiidfltldiaallce wlthontHTingft fowwordkLa^TonrDf 
Ur. ChiuchiU, from ohom the profeuloD ii »ceiTlof,lt 11117 be truly uid, the moit 
bautiful uiiu of lUiutnted llediul Worki whielihu em been publiehed."— Laiwaf. 

"AU tbi pnblioUiiHii of Ur. Churcbm ueprepured with H much tute ud nsdnsH, 
ihu ii li lapeiduDiim to ipeik of them io Umu of canunnuUtion." — £dMiiP(t 
Mtdicai amd Surgical Jaumat. 



" The TiHiie of CbnrchiU hu lopg bcoi & gomnlee for the eieellfliatt of ILhutAte 
works, uid it would be ■aperflnooi to repemt the edmlntion Cbftt we heve tatctl time 
expRHCd in Ibu mpect, of the tpiiit with which tbit Arm eiij[Sgee is Ibeee cotlj bu 
nlnible taia."^lSeHeal Pri— imi OraiimT. 

"The tjpognph]', Uluatntiou, isd getting np ue, in til Ui. C 
citiooi, moatbeiudful."— Jf<>iiliUvJ(«nuil<(/HiilI<uiI5cf<n«. 

" Ur. CbnrcliiU'i iUiuUtid wnki ue amang the beet thut ei 



■. pnbB. L 

torn (he I iS^ 
IbegrtMt 



" ffe biie before dlliid the ittentlan ef both endenU ud pnctitioni 
idTutagtvhicbUr. ChurcbillhucDDfcrTed on tbapiafetiiDn, inlhai 
nodente coit , of wocki lo highly crediUblc in point of uUitic uecntio 
nerit."— Builjn QuarleHs in 



Mbssas. J. & A. CauRCHiLL sure the Publishers of the following Periodicals, offering 
Authors a wide extent of Litnerary Announcement, and a Medium of Advertisement, 
addressed to all Classes of the Profession. 



ring to Y 

i 



■ "u^xyy/wX) U \f\J\J\J\f\r\y^ ' 



THE fifflUSH ANB fOREJBfl MCDieO- 
CHIRURBICAL REVIEW, 

AMD 

(IIARTERLY JOURNAL OF PRACTICAL MEDICINE 

AND SURGERY. 
Price Six ShilUngs. No. XOIV. 



<»^»^»^»^>j» 



THE QUARTERLY JOURNAL OF 

MICROSCOPICAL 3PIENCE, 

Edited b7 Db. Lankbsteb, F,R.Sm and £. Rat 

Lamkxstxb, B.A., F.R.M.S. Price 4s. 

No. XLIL New Series, 



i^^^i^i^m^mmmmm 



THE JOURNAL OF MENTAL SCIENCE. 

By authority of the Hedlco-Psychological 

AMOciatieii. 

Edited by Henxt Maddslet, M.D., and John 

SiBBALD, M.I). 

Published Quarterly, price 9s. 6d. New Series. 
Na XLI. 



JOURNAL OF CUTANEOUS MEDICINE. 

Edited by Dr. H. S. Pdbdon, Belfast. 
Published Quarterly, price 2s. Na Xyi. 



ARCHIVES OF MEDICINE: 

A Record of Practical Observations and Anato- 
mical and Chemical Researdies, connected 
with the Investigation and Treatment of 
Disease. E^ed by Dr. ^iobibi. & BKi&s, 
F.R.S. NaXVlL, 3*. 



THE ROYAL iONBON 0PUTNALMJC HOSPIT^ 
REPORTS, AND JOURNAL OF OPHTHALMIC 
MEDICINE AND. SURGERY. 
Vol VII., Part 1, 2s. 6d. 



o»i<w>#>»^»j>»<» 



THE MEDICAL TIMES & GAZETTE. 

Published Weekly, price Sixpence. 
Annual Subscription, £1. 6«., and regulaiiy 
forwacded tp all parts of the EingdCKVi, 
post £ree, for £1. %s. 



<»»»»<»»o»#N»<>» 



THE PHARMACEUTICAL JOURNAL, 

AND TBANSACTIONS OF THE PHABICACXDTICAIi 

Society 

Pubiialied Weekly, price Fourpence. 

*«* May also be had in Monthly Parts. 



^pi»»i#»>»»*»j>» 



THE BRITISH JOURNAL OF DENTAL 
SCIENCE. 

Published Monthly, price One Shilling. 
No. CLXXVin. 

THE MEDICAL DIRECTORY. 
Published Annually. Sva lOf. 6dL 

THE YEAR-BOOK QF PHARMACY, 
Published Annually, sva, Is. 6dL 



THE HALF-YEAELT ABSTRACT OF THE MEDICAL SCIENCES. 

BEING A 0I6E8T OF BRITISH AlfD COimNENTAL MEfUCINE, 

AND OF THE FBOGRESS OP MEDICINE AND THE OOIiLATERAL SCIENCES. 

Edited by W. Dombtt Stohb, M.p., F.B.C.S., L.S.A. 
Post 8vo., 6*. 6rf. Vols. I. to LH. 



4« 



4 D ^merican physicians may be cougra^tulated that they are once more favoured vith the reprint of 
RanMng s Alwtract. If any doctor is so busy that he can read but a sinffle volume a year, then, 
assuredly, he should make this his bookj for hece ave collected and condensed the most valuable con- 
i« ♦kI®^^ ff^J^*^ "^^^Y^ literature-French. German, British, and American-for the year; and, 
on the other hand, no physician-it matters not how wide the range of his reading— can firil to find, in 
thi8 volume, truths that will enlarge hU medical knowledge, and precepts that will help him in some of 
his daily professional needs."— CVnciwna/i Journal qf M»iMne, April, 1 867 

"We have only space to say that this volume is rich in valuable articles, among which there are 
many on materia medica and therapeutics. Gathered from all sources in the new books and medical 
journals of Enrope and Americi^ this work may be viewed as the cream of that class of medical essays, 

*°2J!LI^ rL^«?!l!}*o/ "*® physician's office-table, to keep him reminded of the progress of medicine." 
— ilm«rieanJottrna<<{/'/Vkarmacy, May, 1867. 





i 



-9«^^ 





A CLASSIFIED INDEX 



TO 



M£$$M. I. k A. ClMClEaL'S CATAlL®(5f £. 



AHATOKT. 

Anstomlcal Remembnaoer . . 7 

Flower oa Nerves 16 

Heale's Anatomy of the Langs 19 
Heath's Practical Anatomy .. 20 
Ho1den*8 Human Osteology . . 20 
Da on Dissections .. ..20 
Jones* and Sieveklng's Patho- 
logical Anatomy 22 

MacDongal— Hirschfeld on the 

Nenroos System t 

Maclise's Snrgical Anatomy .. 26 
Slb6on*s Medical Anatomy .. 33 
Waters' Anatomy of Lnng . . 87 
Wheeler's Anatomy for Artista 38 
Wilson's Anatomy 89 



CHEHZ8TBT. 



Bemays' Notes for Stndents . . 

Bloxam's Chemistry 

Da Laboratory Teaching 
Bowman's Practical Chemlstxy 

Da Medical da .. 
Fownoa* Maaoal of Chemistry . . 

Da Actonian Prise . . . . 

Da QnaUtatire AnaMs . . 
Fresenius' Chemical Analysis . . 
Galloway's First Step . . . . 

Da Second Step .. .. 

Do. Analysis 

Do. Tables 

Grifflths' Four Seasons . . . . 
Horsley*B ClMm. Philosophy ..21 
Kay.ShattIeworth's Modem Che- 
mistry 23 

Mulder on theChemistryof Wine27 
Plattner ft Mttspratton Btowpipe28 
Speer's PsthoL Chemistry .. 34 
Sutton's VolDmelnlc Analysis . 84 
Valentin's LaborstoryT«xt-B6ok37 



\ 



CUMATE. 

Bennet's Winter in the Sonth of 

EoTope 9 

Chambers on Italy 12 

Dalrymple on Egypt 14 

i'^nmels on Change of CUmale.. 16 
Orsbbam on Madeira .. .. 18 
Hall on Torquay . . .» .. ,. 19 

HaTiland on Clunate 19 

HortoA on West Coast of Africa 21 
Martin on Tropical Climates .. 26 
Mowe's Diseases of India .. 26 
Patterson's Egypt and the Nile 28 
Soorettby-Jackson's Climatology 82 
Bhapter on South Devon . . . . 32 

S\ordet on Mentona 33 

Taylor on Faa an4 Pyrenees .. 36 




IXEFOBMITIEB, fte. 

Adams on Spinal Curvature . . 6 
Do. on Clubfbot 6 

Bigg's Orthopraxy 9 

Bishop on Defonnities . . . . 10 
Do. Articulate Sounds .. 10 

Brodhnrst on Deformities . . II 
Do. on Clubfoot . . ..II 
Do. on Spine II 

Coles on Deformities of the 
Mouth 13 

Hugman on Hip Joint .. ..21 



OENEBATIVE OBOANB, 
DiBeaiM of; and SYPHILIS. 

Acton on Reproductive Organs 6 

Coote on Syphilis 14 

Coulson on Syphilis 14 

Gant on Bladder 17 

Hutchinson on Inherited Syphilis 22 

Oppert on Syphilis 27 

Parker on Syphilis 28 

Wilson on Syphilis 39 



HY01KM£. 

Armstrong on Naval Hygiene 7 
Scale's Laws of Health .. .. 8 

Do. Health and Longevity 8 
Chavasse's Advice to a Mother.. 13 

Da Counsel to do 13 

Da Advice to a Wifb .. 13 
DobeU's Germs and Vestiges of 

Disease 16 

Gordon on Army Hygiene ..18 
Hartwig on Sea Bathing . . . . 19 
Hartwig on Physical Education 19 
Hufeland'sArt ofprolonging Life 21 
Hunter on Body and Mind . . 21 
Lowndes on the Maintenance 

of Health 26 

Moore's Health in Tropics .. 26 

Parkes on Hygiene 28 

Pickford on Hygiene . . . . 28 

Robertson on Diet 31 

Routh on Infiunt Feeding . . . . 31 
Turner's Manual of Diet . . . . 36 
Wells' Seamen's Medicine Chest 38 
Wilson on Healthy Skin .. ..3d 

Do. on Mineral Waters .. 39 

Da on Turkish Bath .. .. 39 



JtATEBJA MEDIGA and 
FHABMACT. 

Beasley's Formulary . . .« ,. 
Do. Receipt Book .. .. 
Da Book of Presci'iptions 



XATEEU XSBICA and 
FHABMACT— ixm^MMMd. 



VAca 



Birch on Oxygen 9 

Brunton on Digitalis 11 

Lescher's Elements of Pharmacy 24 
Nevins* Analysis of Pharmacop. 27 
Pereira's Selecta % Praascriptis 28 
Prescriber's Pharmacopoeia .. 29 
Rogers on Therapeutics .. ..31 
Royle's Materia Medica .. ..81 
Smith's Pharraaoeutical Guide 33 
Squire's HospltalPharmacopeeias 34 
Da Companion to the Phar- 

macopieia 34 

Steggall's First lines for Che- 
mists and Druggists .. ..34 
Stowe's Toxioological Chart .. 34 

Taylor on Poisons 86 

Wahltuch's Materia Medica .. 87 
Waring's Therapeutics .. ..87 
Wittsteln's Pharmacy .. ..39 



^^^^*0*^^tm 



MEDICINE. 

Adams on Rheumatic Gout . . 6 
Addison on Cell Therapeutics . . 6 

Do. on Healthy and Dis> 

eased Structure 6 

Aldis's Hospital Practice .. .. 6 
Austin on Paralysis .. .. 7 

Barclay on Medical Diagnosis . . 7 

Do. on Gout 7 

Barlow's Prance (rf Medicine 8 

Basham on Dropsy 8 

Braidwood on Fynmia .. ..10 
Brinton on Stomach 11 

Do. on Intestinal Obstruction 1 1 
Budd on the liver .. .. ..12 

Budd on Stomach 11 

Camplin on Diabetes 12 

Chambers on the Indigostiions 12 

Da Lectures 12 

Dale's Practical Medicine.. .. 14 
Davey'sGangUonic Nervous Syst 14 
Day's Clinical Histories .. ..16 
Elam on Medidne, Disease, and 

Death 16 

Eyre on Stomach 16 

Fenwick on the Stomach . . . . 16 

Do. on Diagnosis 16 

Foster's Method and Medicine 16 
Fuller on Rheumatism .. .. 16 

Gibbon Throat 17 

Do. on Laryngoscope .. ..17 

Gully's Simple Treatment .. 18 

Habershon on the Abdomen .. 18 

Da on Mercury .. ..18 

Hall (Marshall) on ApncBa ..18 

Do. Observations . . 18 

Headland— Action of Medicines 19 

Da Medical Handbook 19 

Hood on Gout and Rheumatism' 21 

Hooper's Physician's Vade- 

Mecum •• .. •• •• ..18 



i 



} 




a 2 



L 




IV 



CLASSIFIED INDEX. 



MEDICINE— c(m^m«e(/. 

Ininan'B New Theory .. ..22 

■Do.^ Myalgia 22 

James on La^goecope . . . . 22 
Jones (Bence) on Pathology and 

Therapeutics 22 

Mackenzie on Hoarseness ..25 
Haclachlan on Advanced Life.. 25 
MacLeod on Acholic Diseases.. 25 
Madepd's Ben Rhydding . . . . 25 
Macnamura on Cholera .. ..25 
Harcet on Chronic Alcoholism . 25 
Hacpherson on Cholera .. ..26 
Martyn on Hooping Congh . . 26 
Meryon on Paralyris . . . . 26 
Morris on Germinal Matter .. 27 
Mnshet on Apoplexy.. .. ..27 

PBPkln<on€holera 28 

Pavy <m Diabetes 28 

Do. on Digestion 28 

Roberts on Palsy .. .. .. 31 

Robertson on Goat 31 

Savory's Domestic Medicine .. 32 

Semple on Cough 32 

Shaw*s Medical Remembrancer 32 

Smee on DebiUty 33 

Steggall's Medical Manual . . 34 
Thomas' Practice (rf Physic .. 35 
Thudichum on Gall Stones . . 35 
Todd's Clinical Lectures . . . . 36 
Tweedie on Continued Fevers 36 
Walker on Diphtheria .. ..37 
What to Observe at the Bedside 25 

Williams' Principles 38 

Wright on Headaches .. ..39 



MIGBOSGOPE. 

Beale on Microscope in Medicine 8 
Carpenter on Microscope . . . . 12 
Schachtou do 82 



HISCELLANEOirS. 

Acton on Prostitution .. .. 6 
Barclay's Medical Errors . . . . 7 
Basoome on Epidemics .. .. 8 
Beale on Disease Germs . . . . 8 
Buckle's Hospital Statistics ..11 
Chapman's Med. Institutions .. 12 

Cooley's Cyclopssdia 13 

Davies on the Unity of Medi- 
cine 14 

Edwards' Photographs .. ..15 
Gaskoln's De Villalobos .. ..17 

Gordon on China 18 

Graves* Physiology and Medicine 18 
Guy's Hospital Reports .. ..18 
Harrison on Lead in Water . . 19 

Howe on Epidemics 2i 

London Hospital Reports. . . . 24 
Mayne's Medical Vocabulary . . 26 

Oppert on Hospitals 27 

Part's Case Book 28 

Redwood's Supplement to Phar- 
macopoeia 30 

St. George's Hospital Reports . . 31 
St. Thomas's do. da ..31 
Simms' Winter in Paris .. ..33 

Snow on Chloroform 33 

Yeltch on Sick Nursing .. ..37 



HISCELLAlTEOir — o»- 
tinued. 

Waring's Tropical Resident at 

Home 37 

Whitehead on Transmission . . 38 
Wise's Medi amongst Asiatics . . 88 



RERVOTTB DISOBDEBB 
AND INDIGESTION. 



rASB 



Althau8onEpilepsy,Hysteria,^. 7 
Birch on Constipation .. .. 9 
Downing on Neuralgia .. ..15 
Jones (Handfield) on Functional 

Nervous Disorders 22 

Leared on Imperfect Digestion 24 

Morris on Irritability 26 

Reade on Syphilitic Affiections 

of the Nervous System . . . . 80 
Reynolds on the Brain .. ..80 
Do. on Epilepsy . . . . 30 
Rowe on Nervous Diseases .. 81 
Sieveking on Epilepsy . . . . 33 
Tumbull on Stomach .. .. 86 



OBSTETEICS. 

Barnes on Obstetric Operations 8 
Hodges on PuerperalConvulsions 20 
Lee's Consultations in Midwifery 24 
Leishman's Mechanism of Par- 
turition 24 

Pretty's Aids during Labour .. 29 
Priestley on Gravid Uterus .. 30 
Ramsbotham's Obstetrics . . .. 30 
Sinclair & Johnston's Midwifiary 33 
Smellie's Obstetric Plates.. .. 33 
Smith's Manual of Obstetrics . . 33 

Swayne's Aphorisms 34 

Tanner's Practical Midwifery.. 34 
Waller's Midwifery 87 



OPHTHALMOLOOY. 

Cooper on Ii^nries of Eye .. 13 
Do. on Near Sight .. ..13 

Dalrymple on Eye 14 

Dixon on the Eye 15 

Hogg on Ophthahnosoope .. 20 

Jago on Entoptics 22 

Jones' Ophthalmic Medicine . . 23 
Do. Defects of Sight .. ..23 

Do. Eye and Ear 23 

Liebreich's Atlas of Ophthal- 
moscopy 24 

Macnamara on the Eye . . . . 25 
Power's Illustrations of Dis- 
eases of the Eye 29 

Walton on the Eye 37 

Wells Treatise on the Eye .. 38 
Da on Spectacles 38 



PHTSIOLOOY. 

Beale on Protoplasm 8 

Carpenter's Human 12 

Do. Manual I2 

Heale on Vital Causes .. ..19 

Richardson on Coagulation .. 30 

Shea's Animal Physiology .... 32 




PSYCHOLOGY. 

fA»m 

Arlidge on the State of Lunacy 7 
Bateman on Aphasia . . . . 8 
Bucknill and Tuke's Psycholo- 
gical Medicine .11 

Davey on Nature of Insanity . . 14 
Murray on Emotional Diseases 27 
Sankey on Mental Diseases . . 31 
Van der Eolk on Mental Disease 37 
Window's Obscure Dis. of Brain 39 



6 
10 
14 
14 
15 
15 
15 

15 
16 
16 



PULMONABY and CHEST 
DISEASES, fto. 

Alison on Pulmonary Consump- 
tion .. .. 

Bright on the Chest 

Cotton on Stethoscope . . . . 

Davies on Lungs and Heart . . 

Dobell on the Chest 

Do. on Tuberculosis .. .. 
Da on Winter CouKh .. .. 
Do. First Stage of Consump- 
tion 

Fuller on the Lungs 

Do. on Heart 

Garrett on the Windpipe and 
Consumption 

Jones (Jas.) on Consumption . . 

Laennec on Auscultation . . . . 

Markham on Heart 

Myers on Diseases of Heart 
among Soldiers 

Peacock on the Heart . . . . 

Pirrie on Hay Asthma . . . . 

Salter on Asthma 

Skoda on Auscultation . . . . 

Thompson on Consumption . . 

Thorowgood on Asthma . . . . 

Tumbull on Consumption 

Waters on the Chest 

Da on Emphysema .. .. 



17 r 
23 9 
28 t 



26 

27 
28 
29 
31 
26 
35 
35 
36 
87 
87 



BENAL and UBINABY 

DISEASES. 

Acton on Urinary Organs .. 6 

Basham on Renal Diseases .. 8 

Beale on Kidney Diseases .. 8 

Bird's Urinary Deposits .. ..10 

Parkes on Urine . . .. .. ..28 

Thudichum on Urine .. ..85 

Todd on Urinary Organs . . . . 36 



SCIENCE. 

Baxter on Organic Polarity . . 8 
Bentley's Manual of Botany . . 9 
Brooke's Natural Philosophy . . 11 
Hardwich's Photograi^iy . . .. 19 

Hinds' Harmonies 20 

Howard on the Clouds .. ..21 
Huxley on Classification of 

Animals 22 

Jones (Bence) on Matter and 

Force 22 

Jones (Wharton) on Vision .. 23 

Do. on Body, Sense, and Mind 23 
Mayne's Lexicon of iSerms .. 26 
Noad on the Inductorium . . 27 



i 



a 




■f#* 








f 



CLASSIFIED INDEX. 



SCnSSCE-HxmHnued. 

Prstt*8Gleiiealog7ofCreatioa.. 89 
Da Eccentric A Centric Force S9 
Do. on Orbital Motion .. ..29 
Do.A»troDomicalInTe8tigfttion8 29 

Do. Oracles of God 29 

Price's Photography 30 

Reymond'a Animal Electricity 30 
Taylor's Medical Jnrispmdence 35 
Vestiges of Creation 36 



SUSOEBT. 

Adams on Reparation of Tendons 6 

Do. Sabcntaneons Snrgery 6 

ABen on Aural Catarrh . . . . 6 

Anderson on the Skin . . . . 7 

Ashton on Rectum 7 

Brodhurst on Anchylosis . . ..11 

Bryant on Diseases of Joints ..II 

Do. Clinical Surgery ..11 

Callender on Rupture . . ..12 

Chapman on^ Ulcers 12o 

Do. Varicose Veins . . .. 12 
Clark on Visceral Lesions .. 13 
Da Outlines of Surgery . . . . 13 

Collis on Cancer 13 

Cooper's Surgical Dictionary 14 
Coolson on Stone in Bladder . . 14 

Curling on Rectum 14 

Do. on Testis 14 

Dmitt's Surgeon's Vade-Mecnm 16 
Fayrer's Clinical Surgery . . 16 

Fergnsson's Surgery 16 

Da Progress of Surgery 16 
Gamgee'sAmputation atHip-Jointl7 
Gant's Principles of Surgery .. 17 



BTJBGiEBLY—oontmued. 

VAH 

Gay on Varicose Disease .. ..17 
Heath's Minor Surgery and 

Bandaging 20 

Do. on the Jaws 20 

Higginbottom on mtrateof Silrer 20 

Hodgson on Prostate 20 

Holt on Stricture 21 

Holthonse on Tumours of the 

Groin ..* 21 

Jordan on Inflammations . . 23 

Lawrence's Surgery 23 

Da Ruptures 23 

Lee's Practical Pathology .. 24 

Listen's Surgery 24 

Logan on Skin Diseases . . . . 24 
Macleod's Surgery of the Crimea 26 

Maclise on Fractures 26 

Marsden on Cancer 26 

Maunder's Operative Surgery.. 26 
Nayler on Skin Diseases . . . . 27 

Pirrie's Surgery 29 

Price on Excision of Knee-joint 29 
Sansom on Chloroform . . . . 32 
Savage on the Female Pelvic 

Organs 32 

Smith (Hy.) on Stricture . . . . 33 
Da on Hssmorrhoids .. ..33 
Do.ontheSurgeryof theRectum 33 
Do. (Dr. J.) Dental Anatomy 

and Surgery 33 

Spender on Ulcers 34 

Steggall's Surgical Manual .. 34 

Swain on the Knee-Joint. . . . 34 

Thompson on Stricture . . . . 35 

Da on Prostate . . . . 35 

Da Lithotomy and Lithotrity 35 

Do. on Urinary Organs . . . . 35 

Tomes' Dental Surgery .. ..36 



BJJBffERY—eonimued. 

rA«> 

Wade on Stricture 37 

Webb's Surgeon's Ready Rules 38 

Wilson on Skin Diseases .. ..39 

Da Portraits of Skin Diseases 39 




VETEBnrABT HSBICnTE. 

Armatage's Emergencies .. 7 
Blaine's Veterinary Art .. ..10 
Bourgoignon on the Cattle Plague 1 
Haycock on Sho^ng Horsea . . 19 
Tnson's PbarmacopoBia .. .. 36 



■^^^%/s/^rx^ii^ 



WOMEN AND CHTLDKKy, 
Bifleaies of. 

Bennet on Uterus 9 

Ellis on Children 16 

Harrison on Children . . . . 19 
Hood on Scarlet Fever, Ac . . 21 
Kiwisch(ed. by Clay) on Ovaries 13 
Lee's Ovarian A Ut^cine Diseases 24 

Da onSi>eculum 24 

Norton on In&ntile Diseases . . 27 

Seymour on Ovaria 32 

Tilt on Uterine Inflammatttm . . 36 
Do. Uterine Therapeutics .. 36 
Do. on Change of Life .. ..86 
Uhderwood on Children .. ..36 

West on Women 88 

Wright on Uterine Disorders . . 89 



i 



TO BE COMPLETED IN TWELVE PARTS, 4to., at 7*. M. PER PART. 



PARTS I. & II. NOW READY. 



i 



A DESCRIPTIVE TREATISE 

ON THB 

NERVOUS SYSTEM OF MAN, 

WITH THE MANNER 01' DISSEOTINQ IT. 

By LUDOVIC HIKSCHFELD, 

SOOTOB OF ICBDIODTB OF THB UBIYXBBITZBB OF PARIS AlTD WABSAW, PB0FB8S0B OF AKATOMT TO THB 

FAOULTT OF MBDICmB OF WABSAW; 

Edited in English (Jhm the French Edition q^1866^ 

By ALEXANDER MASON MACDOUGAL, F.R.C.S., 

WITH 

AN ATIiAS OF ABTISTIOAIiLT-OOIiOUBED HXTTSTBATIOKS, 

Embracingf the Anatomy of the entire Cerebro-Spinal and Sympathetic Nervous Centres and Distri- 

bntions in their accurate relations with all the important Constituent Parts of the Human Economy, 

and embodied in a series of 56 Single and 9 Double Plates, comprising 197 Illustrations, 

Designed from Dissections prepared by the Author, and Drawn on Stone by 



^^<»c- 



J. B. LfiVEILLfi. 



-»«^ 





MESSRS. J, & A. Churchill's publications. 



WILLIAM ACTON. M.R.C.S. 

A PRACTICAL TREATISE ON DISEASES OF THE URINARY 

AND GENERATIVE ORGANS IN BOTH SEXES. Third Edition. Byo.,£\,U. 
With Plates, £1. lis. 6d. The Plates alone, 10s. 6d. 

THE FUNCTIONS AND DISORDERS OF THE REPRODUC- 
TIVE ORGANS IN CHILDHOOD, YOUTH, ADULT AGE, AND ADVANCED 
LIFE, considered in their Physiological, Social, and Moral Relations. Fourth Edition. 
8vo., lOs. Sd. 

IIL 

PROSTITUTION : Considered in its Moral, Social, and Sanitary Aspects, 
Second Edition, enlarged. 8yo., 12^. 

ROBERT ADAMS, A.M., CM., M.D. 

A TREATISE ON RHEUMATIC GOUT; OR, CHRONIC 

RHEUMATIC ARTHRITIS. 8to^ with a Quarto Atly of Plates, 2U. 



«M«MtfMMMWMM«W>«MMMI 



V\^ILLIAM ADAMS. P.R.C.S. 

ON THE PATHOLOGY AND ''TREATMENT OF LATERAL 

AND OTHER FORMS OF CURVATURE OF THE SPINE. With Plates, 
8vo., 10«. 6d. II. 

CLUBFOOT : its Canses, Pathology, and Treatment Jacksonian Prize Essaj 
for 1864. With 100 Engrayiugg. Bto., 12s. 

III. 

ON THE REPARATIVE PROCESS IN HUMAN TENDONS 

AFTER SUBCUTANEOUS DIVISION FOR THE CURE OF DEFORMITIES. 
With Plates. 8vo., 6». 

SKETCH OF THE PRINCIPLES AND PRACTICE OF 

SUBCUTANEOUS SURGERY. 8vo., 2«. Sd, 



\A/1LU1AM ADDISON, P.R:C.P., P.R.S. 

CELL THERAPEUTICS. 8vo., 4.. 
ON HEALTHY AND DISEASED STRUCTURE, am) the Tbue 

Principles op Trbatmknt for the Curb op Disease, especially Consumption 
AND Scrofula, founded on Microscopical Analysis. Sto., 12«. 



^0i»m0tmmm^m0t00t^mm0m^m 



C. J. B. ALDIS, M.D., F.R.C.P. 

AN INTRODUCTION TO HOSPITAL . PRACTICE IN YARIOUS 

COMPLAINTS ; with Remarks on their Pathology and Treatment. 8vo., 5s. 6d. 



^^»#»*^0^*l^<MWW>»<W^W^ 



SOMERVILUE SCOTT ALISON, AA.D.EDIN., F.R.C.P. 

THE PHYSICAL EXAMINATION OF THE CHEST IN PUL- 

MONARY CONSUMPTION, AND ITS INTERCURRENT DISEASES. With 
Engravings. 8vo., 12«. 

PETER ALLEN, M.D., F.R.C.S. EDIN. 

AURAL CATARRH ; or, the Commonest Forms of Deafness, and their 
Core. With Engravings. Post 8vo., 6s. 6d. 




>"^ 



i 



? 



-^* 





MESSRS. J. <% A. CHURCHILL S PUBLICATIONS. 7 

-♦§ >•* 

i JULIU9 ALTHAU8, ISA.D., M.R.C.P. i 

* ON EPILEPSY, HYSTEHIA. AND ATAXY. Cr. Svo., 4*. * 



m0m0^mm0>m0mmmmmm0imm0m0mm^ 



THE ANATOMICAL REMEMBRANCER; OR, COMPLETE 

POCKET ANATOMIST. Sixth Edition, carefullf Reriied. 32mo., S>. 6<i. 



tf«MVlMMMMWWIMtaMki«t«l0 



tf«M#>M«M«WWIMWfV« 



THOS. J. AUSTIN^ M.R.C.8.ENQ. 

A PRACTICAL ACCOUNT OF GENERAL PARALYSIS: 

Its Mental and Physical Symptoms, Statistics^ Caases, Seat, and Treatittent 8yo., 6«. 



mmmm^mm0i00i^m0m0t0t0i0^i^ 



KfOOALI. ANDERSON, M.O, F.F.P.i. 

THE PARASITIC AFFECTIONS OF THE SKIN. Second 

Edition. With Engrayings. 8to., 7ff. M. 

II. 

I ECZEMA. Second Edition. 8vo., 6*. 
; itT. 

[ PSORIASIS AND LEPRA. With Chromo-lithograph. 8vo., 6«. 

I 

J. T. ARLIDQE, M.D.LOND., F;R.C.P; 

ON THE STATE OF LUNACY AND THE LEGAL PROVISION 

I FOR THB INSANE; with OInervatious on the Construction and Oif^atUfiation of 

j Asylums. 8ya, 7 8, 

fQEORQE A^MATAGE, M.R.C.V.3. i 

THE VETERINARIAN'S IXWKKf REMEMBRANCER: con- ^ 

w taining concise directions for the Treatment of Urgent or Rare Cases, embracing 

{| Semeiology, Diagnosis, Prognosis, Surgery, Therapeutics, Detection of Poisons, 

V" Hygiene, &c. Post IBmo., 3». 



f 



ALEXANOErt ARMSTRONG. M.D., F.ft.C.P., R.N. 

i OBSERVATIONS ON NAVAL HYGIENE AND SCURVY, i 

1 More particularly as the latter appeared dnruig a Polar Voyage. 8vo., 6f, J [ 

T. J. ASHTON, M.R.O.a. 

ON THE DISEASES, INJURIES, AND MALFORMATIONS 

OF THE RECTUM AND ANUS. Fourth Edition. 8vo., 8». 

PROLAPSUS. FISTULA IN ANO. AND OTHER DISEASES 

OF THE RECTUM; their Pathology and Treatment Third Edition. Post 8vo., 
35. 6d, 



A. V^. BARCLAY, M.D., F.R.C.P. 

A MANUAL OF MEDICAL DIAGNOSIS. Third Edition. 

Foolscap 8vo., 10». 6d. 

n. 

MEDICAL ERRORS.— Fallacies connected with the Application of the 

f Inductive Method of Reasoning to the Science of Medicine. Post 8vo., 5s. « a 

t 

4 GOUT AND RHEUMATISM IN RELATION TO. DISEASE ^ 

9 OF THE HEART. Post 8 vo., 6s. 



$^<0^-^ **-^»0^ 



^MWe-— 

8 MESSRS. J. & A. Churchill's publications. 

_ 1 




A Q. H. BARLOW, M.D., P.RC.P. 

A MANUAI; OF THE PRACTICE OF MEDICINE. Second 

Edition. Fcap. 8vo., 12*. 6d. 



i 



WMiMIMWIMMMMIMMtM 



ROBERT BARNES, M.D., P.R.C.P. 

LECTURES ON OBSTETRIC OPERATIONS. INCLUDING 

THE TREATMENT OF H-ffiMORRHAGE, and forming a Gaide to the Manage- 
ment of Difficult Labour. Second Edition, with 1 13 Engravings. Bvo., 15*. 



#»*»<>#<»» <>»*>»i<i» <»*>»*» 



E. BASCOME, M.D. 

A HISTOET OF EPIDEMIC PESTILENCES, FEOM THE 

EARLIEST ages. Bvo., 8*. 

*\A^. R. BA8HAM, M.D., F.R.C.P. 

I. 

KENAL DISEASES ; a clinical guide to their diagnosis 

and TREATMENT. 8vo., 7*. 

ON DROPSY. AND ITS CONNECTION WITH DISEASES OF 

THE KIDNEYS, HEART, LUNGS AND LIVER. With 16 Plates. Third 

fK gi tlOP. OVO.a X A*. Oct. mf»nt»r»nm»f<mm n mmfmm 

PREDERIO BATEMAN, M Q., M.R.C.P. 

APHASIA OR LOSS OF SPEECH, and the localisation 

of the FACULTY of ARTICULATE LANGUAGE. 8to., 7». 

H. F. BAXTER, M.R.C.S.L. 

ON ORGANIC POLARITY; showing a Connexion to exist between 
Organic Forces and Ordinary Polar Forces, Crown 8vo., 5*. 

LIONEL J. BEALE, M.R.O.S. 

I. 

HEALTH AND LONGEYITT. Second Edition. Foolscap Svc, 

S>. 6d. 11. 

THE LAWS OF HEALTH IN THEIR RELATIONS TO MIND 

AND BODY. A Series of Letters from an Old Practitioner to a Patient. Post 8vo., 

§ 8m DCS* »»<ww*i^»w^w»#w*w^wwww 

LIONEL S. BEALE, M.B., F.R.S., F.R.O.P. 

ON KIDNEY DISEASES, URINARY DEPOSITS, AND 

CALCULOUS DISORDERS. Third Edition, much Enlarged. With 70 Plates. 
8vo., 26*. II. 

THE MICROSCOPE, IN ITS APPLICATION TO PRACTICAL 

MEDICINE. Third Edition. With 68 Plates. 8vo., 16*. 

in. . 

PROTOPLASM; OR, LIFE, MATTER AND MIND. Second 

Edition. With 8 Plates. Crown 8vo., 6*. 6d. 

IV. 

DISEASE GERMS; their supposed nature. An original 

^ INVESTIGATION. With Plates. Crown 8vo., 3*. 6d, 



DISEASE (tERMS ; their Real Nature. With 24 Plates (16 Coloured). \ 

Crown 8vo., 8*. 6d. g^ 





MESSRS. J. A A. CHURCHILL S PUBLICATIONS. 



HENRY BEA8LEY. 

THE BOOK OF PRESCRIPTIONS; containing 8OOO Prescriptions. 

Collected from the Practice of the most eminent Physicians and Surgeons; English 
and Foreign. Third Edition. 18mo., 6$, 

THE DRUGGIST'S GENERAL RECEIPT-BOOK: comprising a 

copious Veterinary Formulary and Table of Veterinary Materia Medica ; Patent and 
Proprietary Medicines, Druggists' Nostrums, &c. ; Perfumery, Skin Cosmetics, Hair 
Cosmetics, and Teeth Cosmetics ; Beverages, Dietetic Articles, and Condiments ; Trade 
Chemicals. Miscellaneous Preparations and Compounds used in the Arts, &c.; with 
useful Memoranda and Tables. Sixth Edition. 18mo., 6«. 

in. 

THE POCKET FORMULARY AND SYNOPSIS OF THE 

BRITISH AND FOREIGN PHARMACOPCEIAS; comprising standard and 
approved Formulae for the Preparations and Compounds employed in Medical Practice. 
Eighth Edition, corrected and enlarged. 18mo., Ss, 



HENRY BENNET, M.D. 

{ A PRACTICAL TREATISE '' ON UTERINE DISEASES. 

Fourth Edition, revised, with Additions. 8vo., IBs, 



i 



II. 



WINTER AND SPRING ON THE SHORES OF THE Medi- 
terranean : OR, THE RIVIERA, MENTONE, ITALY, CORSICA, SICILY, 
ALGERIA, SPAIN, AND BIARRITZ, AS WINTER CLIMATES. Fourth 
Edition, with numerous Plates, Maps, and Wood Engravings. Post 8vo., I2«. 



ROBERT BENTLEY, F.L.8. 

A MANUAL OF BOTANY, with 1,127 Engravings on Wood. Second 

Edition. Fcap. Svo., 12«. 6d. 

ALBERT J. BERNAYS, PH.D., F.C.8. 

NOTES FOR STUDENTS IN CHEMISTRY; being a Syllabus com- 

piled from the Manuals of Miller, Fownes, Berzelius, Gerhardt, Gorup-Besanez, &c., 
Fifth Edition. Fcap. 8vo., 3s, 6d. 



HENRY HEATHER BIQG. 

ORTHOPRAXY : a complete Guide to the Modern Treatment of Deformi- 
ties by Mechanical Appliances. With 300 Engravings. Second Edition. Post 8vo., 
10«. 

8. B. BIRCH M.D., M.R.C.P. 
L 

' OXYGEN : its action, use, and value in the treatment 

OF VARIOUS DISEASES OTHERWISE INCURABLE OR VERY 
• INTRACTABLE. Second Edition. Post 8vo., 3s, Sd. 

T "• 

CONSTIPATED BOWELS : the Various Causes and the Different Means 

of Cure. Third Edition. Post 8vo., 3s, 6d. 




} 





'**^'*^ 



MESSRS. J. & A. CHURCHILL S PUBLICATIONS. 
'. j^ 

i GOLDINQ B1RD» M.D.» F.R.8. i 

URINAKT DEPOSITS; THEIR DIAGNOSIS, PATHOLOOf, 

AND THERAPEUTICAL INDICATIONS. With Engrarings. Fifth Editioiu 
Edited by E. Llotd Bibksts, M.D. Post 8to., IO9. 6ii. 



JOHN BISHOP, F.R.0.8, F.R.8. 

ON DEFOEMITIES OF THE 'hUMAN BODY, their Pathdogj 

and Treatment. With Engrarings on Wood. 8to., 10«. 

ON ARTICULATE SOUNDS, AND ON THE CAUSES AND 

CURE OF IMPEDIMENTS OF SPEECH. 8vo., U, 

BLAINE. 

OUTLINES OF THE VETERINARY ART; OR, A TREATISE 

ON THE ANATOMY, PHYSIOLOGY, AND DISEASES OF THE HORSE, 
NEAT CATTLE, AND SHEEP. Serenth Edition. By Charles Steel, M.RC.V.S.L. 
With Plates. Bm, 18». 



O. L. BLOXAM. 

CHEMISTET, INOEGANIC AND OEGANIC ; with Experiments 

and a Comparison of EqiUTalent and Molecular Formuls. With 276 Engrayings on Wood. 
8vo., 16«. 

LABOEATOEY TEACHING; OE PEOGEESSIVE EXEECISES 

IN PRACTICAL CHEMISTRY. With 89 Engravings. Crown, 8to., 6». 6<f. 



<tf^^*P«^*»*r*»^r»»l»» 



HONORE BOURGiUIQNON, M.D. 

ON THE CATTLE PLAGUE; OE, CONTAGIOUS TYPHUS IN 

HORNED CATTLE: its History, Origin, Description, and Treatment Post 8vo., 5«. 




T 



i 



JOHN E. BOWMAN, 9t, C. L. BLOXAM. 

I. 

PRACTrCAL CHEMISTRY, including Analysis. With numerous Hlus- 
trations on Wood. Fifth Edition. Foolscap 8vo., 6«. 6(2. 

II. 

MEDICAL CHEMISTRY ; with illustrations on Wood. Fourth Edition, 

carefully revised. Fcap. 8vo., 6«. ^d. 

P. MURRAY BRAID>A/OOD. M.D. EDIN. 

ON PYjEMIA, or SUPPURATIVE FEVER: the Astley Cooper 

Prize Essay for 1868. With 12 Plates. 8vo., 10s. ^. 
T JAMES BRIQHT, M.D. \ 

^ ON DISEASES OF THE IIEAET, LUNGS, & AIK PASSAGES; ^ 

with a Review of the several Climates recommended in these Affections. Third Edi- 
tion. Post 8vo., 9«. 



^<^ 



i 



MESSRS. J. A A. Churchill's publications. 






! 



f 



WILUAM BRINTON, M.O^ F.R^. 

THE DISEASES OF THE STOMACH, with an introduction on it8 

Anatomj and Physiology; being Leeturei delivered at St Thoraai^s Hospital Second 
Edition. 8to., 10«. 6</. IX. 

INTESTINAL OBSTRUCTION. Edited by Db. Bozzaed. Post 8T0., 

6s. 

BERNARD B. BROOHUR8T, F.R.O.S. 

ON DEFORMITIES OF THE*" HUMAN BODY: a System of 

Orthopaedic Surgery. With Engravings. 8vo., 10«. 6d. 

CUEVATURES OF THE SPINE: their Causes, Symptoms, Pathology, 

and Treatment. Second Edition. Roy. 8vo., with Engravings, 7«. 6<L 

UL 

ON THE NATURE AND TREATMENT OF CLUBFOOT AND 

ANALOGOUS DISTORTIONS involving the TIBIO-TARSAL ARTICULATION. 
With Engravings on Wood. 8vo., 4«. 6d, 

IV. 

PRACTICAL OBSERVATIONS ON THE DISEASES OF THE 

JOINTS INVOLVING ANCHYLOSIS, and on the TREATMENT for the 
RESTORATION of MOTION. Third Edition, much enlarged, 8vo., 4f. 6rf. 



CHARLES BROOKE, MJK^ MB., F.R.8. 



1 ELEMENTS OF NATURAL PHILOSOPHY. Based on the Work of 1 

X the late Dr. Golding Bird. Sixth Edition. With 700 Engravings. Fcap. 8vo., 12«. 6^. " 



T. L. BRUNTON, B.SC, M.B. 

ON DIGITALIS. With some Observations on the Urine. Feap. 8vo., 
49. ed. 



THOMAS BRYANT, F.R.C.8. 

ON THE DISEASES AND INJURIES OF THE JOINTS. 

CLINICAL AND PATHOLOGICAL OBSERVATIONS. Post 8vo., 7s. 6rf. 

II. 

CLINICAL SURGERY. Parts L to Vn. 8vo., 3*. 6^;. each. 



0im0t^^t0^0t^i0^0*^t0^^f^m 



FLEETWOOD BUCKLE, M.D., L.R.O.P.LOND. 

VITAL AND ECONOMICAL STATISTICS OF THE HOSPITALS, 

INFIRMARIES, Ac, OF ENGLAND AND WALES. Royal 8to., S». 



i 



JOHN CHARLES BUCKNILL, M.D., F.R.C.P., F.R.S., & DANIEL H. TUKE, M.D. 

A MANUAL OF PSYCHOLOGICAL MEDICINE: containing 

the History, Nosology, Description, Statistics, Diagnosis, Pathology, and Treatment ol 
Insanity. Second Edition. 8vo., 15a. 



fii^9^-^ 



■w- 








tt 12 MESSRS. J. & A. Churchill's publications. 
f ^^ 1^ 

X GEORQE BUOD. M.D.. F.R.C.P^ F.R.8. jf, 

ON DISEASES OF THE LIYEE. 

Illustrated with Coloured Plates and Engrayings on Wood. Third Edition. 8to., 16«. 



n. 



ON THE ORGANIC DISEASES AND FUNCTIONAL DIS- 

ORDERS OF THE STOMACH. 8vo., 9«. 



G. W. CALLENDER. F.R.O.8. 

FEMORAL RUPTURE: Anatomy of the Parts concerned. With Plates. 

8yo., 4f. 



JOHN M. OAMPLIN, M.D^ F.L.8. 

ON DIABETES, AND ITS SUCCESSFUL TEEATMENT. 

Third Edition, by Dr. Qlover. Fcap. 8vo., S», 6d. 



V/. B. CARPENTER, M.D., F.R.8. 

PRINCIPLES OF HUMAN PHYSIOLOGY, withneaiiysoonius- 

trations on Steel and Wood. Seventh Edition. Edited by Mr. Henrt Poweb. 8to., 
28». II. 

A MANUAL OF PHYSIOLOGY. With 252 illustrations on Steel 

and Wood. Fourth Edition. Fcap. 8yo., 12«. 6d. 

III. 

THE MICEOSCOPE AND ITS REVELATIONS. With more 

than 400 Engravings on Steel and Wood. Fourth Edition. Fcap. 8vo., I2s, 6d, 



^^>««^<«^^«MArfM^>W^<M^PW« 



i 



T. K. CHAMBERS. M.D.. F.R.C.P. 

LECTURES, CHIEFLY CLINICAL Fourth Edition. 8vo., Ua. 

THE INDIGESTIONS OR DISEASES OF THE DIGESTIVE 

ORGANS FUNCTIONALLY TREATED. Second Edition. 8vo., 10». 6d. 

III. 

SOME OF THE EFFECTS OF THE CLIMATE OF ITALY. 

Crown 8vo., 4f. 6d. 

H. T. CHAPMAN. F.R.C.8. 

THE TREATMENT OF OBSTINATE ULCERS AND CUTA- 

NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Third 
Edition. Post 8vo., 3<. 6d. 

II. 

VARICOSE VEINS : their Nature, Consequences, and Treatment, Pallia- 
tive and Curative. Second Edition. Post 8vo., Bs, 6d, L 

T JOHN CHAPMAN, M.D., M.R.C.P. T 

THE MEDICAL INSTITUTIONS OF THE UNITED KING- ^ 

DOM ; a History exemplifying the Evils of Over-Legislation. 8vo., 3s. Sd. 9 




■ MB88B8. J. ft A. CHTTKCHILl's PXTBLICATI0N8 
f -.M 



i 




f 



PYE HENRY OHAVA88E, F.R.O,8. 

ADVICE TO A MOTHER ON THE MANAGEMENT OF 

HER CHILDREN. Tenth Edition. FooUcap 8to., 2f. 6d. 

II. 

COUNSEL TO A MOTHER : being a Continuation and the Completion 
of '^ Advice to a Mother.* Fcap. 8ro., 2«. 6d, 

in. 

ADVICE TO A WIFE ON THE MANAGEMENT OF HER 

OWN HEALTH. With an Introductory Chapter, especially addreised to a Young 
Wife. Ninth EdiUon. Fcap. 8vo., 2«. Sd. 

F. LE GR08 CLARKi P.R.C.8. 

LECTURES ON THE PRINCIPLES OF SURGICAL DIAG- 

NOSIS : ESPECIALLY IN RELATION TO SHOCK AND VISCERAL 
LESIONS Deliyered at the Royal College of Surgeons. 8to., I0«. 6d. 

OUTLINES OF SURGERY ; being an Epitome of the Lectures on the 

Principles and the Practice of Surgery delivered at St Thomas's Hospital Fcap. Bvo., 

JOHN CLAY, M.R.C.8. 

KIWISCH ON DISEASES OF THE OVARIES: Translated, by 
permission, firam the last German Edition of his Clinical Lectures on the Special Patho- 
logy and Treatment of the Diseases of Women. With Notes, and an Appendix on the 
Operation of Ovariotomy. Royal 12mo., 16«. 



OAKLEY COLES. k 

" DEFORMITIES OF THE MOUTH; congenital and ao- f 

QUIRED ; their Mechanical Treatment With Coloured Plates. Second Edition, 
8vo., 58, 6d, 



•■•IMIMWMMItllMIM 



MAURICE H. OOLLI8. M.D.DUB., P.R.C.8.1. 

THE DIAGNOSIS AND TREATMENT OF CANCER AND 

THE TUMOURS ANALOGOUS TO IT. With coloured PUtes. 8vo., 14». 



THE CYCLOPEDIA W ' PRACTICAL RECEIPTS, PRO- 

CESSES, AND COLLATERAL INFORMATION IN THE ARTS, MANU- 
FACTURES, PROFESSIONS, AND TRADES, INCLUDING MEDICINE, 
PHARMACY, AND DOMESTIC ECONOMY ; designed as a General Book of 
Reference for the Manufacturer, Tradesman, Amateur, and Heads of Families. Fourth 
and greatly enlarged Edition, 8vo., 28«. 



MMMMWMMaMWMWMMMW 



Vi/. WHITE OOOPER, FM.OJB. 



ON WOUNDS AND INJURIES OF THE EYE. Diustrated by 

X 17 Coloured Figures and 41 Woodcuts. 8vo., 12«. %m 

i ON NEAR SIGHT, AGED "siGHT, IMPAIRED VISION, t 

I AND THE MEANS OF ASSISTING SIGHT. With 31 Illustrations on Wood. ^ 

y Second Edition. Fcap. 8vo., 7t. 6d, H. 





MESSRS. J. ft A. Churchill's publications. 



8 O O Q P B R. 

A DICTIONAEY OF PEACTIOAL SURGERY AND ENCYCLO- 

P^DIA OF SURGICAL SCIENCE. New Edition, brought down to the present 
time. By Samxtel A. Lans, F.R.C.S., assisted by varioiw emineiit Saigeons. VoL I., 

SYO.) Jbl. 6s, luuljlla;lx...-ui.jtjiaaa 

HOLMES COOTE. F.R.C.8. 

A REPORT ON SOME IMPORTANT POINTS 5N THE 

TREATMENT OF STPHILIS. 8to^ 6$. 



tfWWltftf>«WMWMHI««MIAMl«WI# 



R. P. OOTTOIM, M.D., F.R,C.P. 

PHTHISIS AND THE STETHOSCOPE; OR, THE PHYSICAL 

SIGNS OF CONSUMPTION. Fourth Edition. Foolscap 8to., 3>. 6(/. 



0i0i^m0^>0*>00*0*>*>^>m^i0 



>A/ALTER J. C0UL80N, FJt.O.8. 

A TREATISE ON SYPHILID Sm, io». 

STONE IN THE BLADDEE: its Prevention, Early Symptoms, and 
Treatment by Lithotrity. 8yo., 6s. 

T. B. CURLINQ, P.R.C.8., F.R.8. 

OBSERVATIONS ON DISEASES OF THE RECTUM. Thkd 

Edition. 8vo., 7a, 6d, n 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, 

8PERMATI0 GORD, AND SCROTUM. Tbird Edition, with EngtaTings. Svo., 

WILLIAAA DALE, M.D.LOND. 

A COMPENDIUM OF PRACTICAL MEDICINE AND MORBID ♦ 

ANATOMY. With Plates, 12mo., 7a X 



tfWVIM»«<tfV^^MVHMi|iWW0 



DONALD DALRYMPLE, M.P., M.R.O.P. 

THE CLIMATE OF EGYPT : METEOROLOGICAL AND MEDL 

CAL OBSERVATIONS, with Practical HinU for Invalid TmveUet*. PostSvo., i$. 



tf«^*WI»««^#OT*««MWw#WM# 



JOHN- DAt-RYMPLB, F.R.C.8., P.R.». 

PATHOLOGY OF THE HUMAN EYE. Complete in Nine FMciculi: 

imperial 4to., 20«. each; half-bound moroeco, gik tops, 9/. 15«. 



MMMMMMMMMi 



FfreO. aAVIES, M.D., F.R.C.S. 

THE UNITY OE MEDICINE: its corruptions and divi- 
sions by X«AW ESTABLiaUBD ; their Causes, Effects and Remedy. With a 
Coloured: Chart Second Ed;^, 8to., 10«. 



«MM«i*<«WWMI»«MMM^tf^lMI* 



HERBERT DAVIES, M.D., F.R.C.P. 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE 

LUNGS AND HEART. Second Edition. Post 8vo., 8«. 



AMMMAMtfl^MiM^I^I^IAfflMpiai 



f 



JAMES G. DAVEY, M.D., M.R.O.P. 

f THE GANGLIONIC NERVOUS'^SYSTEM : its Strnctuw, Functions, f 

and Diseases. 8to., 9«. ii. i 

ON THE NATURE AND PROXIMATE. CAUSE OF IN- j 

SANITY. Post8vo.,3». ^ 



9 MS8BR8. J. ft A. GHtJB€HILL's PUBLICATIONS. 15 tt 

f ^ ^ f 

{ HENRV DAY, M.O., UJLOJf. 4 

CLINIGAli fflSTORIES; withCommentB. 8vo.,7..6rf. * 



^m»00irmt^*mfmt0m 



JAMES DIXON, FJR.O,9. 

A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF 

THE EYE. Tkiid Edition. Post8ve.,9«. 



»<»»»»«» w»«»«i» 'ftrr mm m 



HORAOB OOBELL, M.O. 

DEMONSTRATIONS OF DISEASES IN THE CHEST, AND 

THEIR PHYSICAL DIAGNOSIS. With Coloar«d Plates. 8to., 13>. 6d. 

LECTURES ON THE GERMS AND VESTIGES OF DISEASE, 

and on the Prevention of the Invasion and Fatality of Difleasc by Periodical Ezaminationi. 
8vo., ^8. 6d. fH, 

ON TUBERCULOSIS : ITS NATURE, CAUSE, AND TREAT- 

MENT; with Notes on Pancreatic Juice. Second Edition. Crown 8vo., 3s, 6d, 

, LECTUEES ON WINTER COUGH (CATARRH, BRONCHITIS, 

I EMPHYSEMA, ASTHMA); with m Appendix on some Principles of Diet in 
^ Disease. Post Bvo., 5«. Sd. 

LECTUEES ON THE TRUE FIRST STAGE OF CONSUMP- 

TION. Crown 6vo., Sc 6rf. ««^.v..»«..^ 

C. TOOGOOD DO>A/NINO, M.D. 

NEURALGIA: its various Forms, Pathology, and Treatment. The 

ijAOKSOHiAN Prize Essay tor 1850. 8vo., 10«. 6d, 

I 

I ROBERT DRUITT, F.R.O.8. 

i THE SURGEON'S VADE-MECUM ; with numerous Engravings on 

, Wood. Tenth Edition. Foolscap 8 vo., 1 2«. 6d. 



mmm^i^mm^mmmmmm^immmm^ 



CRNC6X EDWARDS B*A« 

PHOTOGRAPHS OF EMINENT MEDICAL MEN, with brief 

Analytical Notices of their Works. Vols. I. and I J. (24 Portraits), 4to., 24t. each. 



0)00m»0imm0i0mmm0imm00i00 



CHARLES ELAM, M.D., F.R.O.P. 

MEDICINE, DISEASE, AND DEATH : being an Enquiry into the 

Progress of Medicine as a Practical Art. 8vo., 3«. 6d, 

EDWARD ELLIS, M.O. 

A PRACTICAL MANUAL OF THE DISEASES OF CHILDREN. 

With a Formukry. Crown 8vo., 6». 



V^^^^*^^^^^/^^^0t0^^^^tg^ 



SIR JAMES EYRE, M.D. 

„ THE STOMACH AND ITS DIFFICULTIES. Sixth Edition, 

I hy Mr. Biaije. Fcap. 8vo., 2s. 6d. t 

y J. FAYRER, M.D, FJt.CS., C.S.I. A 

J CLINICAL SURGERY IN INDLi. with Engravings. 8yo,16.. ft 



r^ ^^90^^ 
MESSRS. J. ft A. Churchill's publications. § 

^ ^ % 

{ SAMUEL FENWIOK. M.D., F.R.C.P. J^ 

THE MORBID STATES OF ''THE STOMACH AND DUO- 

DENUM, AND THEIR RELATIONS TO THE DISEASES OF OTHER 
ORGANS. With 10 Platea. Sto., 12>. 

THE STUDENT'S GUIDE TO MEDICAL DIAGNOSIS. Second 

Edition. With 60 Engravings. Fcap. 8yo., 69. 6d, 



•MwaMMaaMMMiM 



SIR WILLIAM FERQUSSON, BART., F.R.C.S^ F.R3. 

A SYSTEM OF PRACTICAL ""SURGERY ; with 463 lUustrations 

on Wood. Fifth Edition. 8vo.,21«. 

LECTURES ON THE PROGRESS OF ANATOMY AND 

SURGERY DURING THE PRESENT CENTURY. With numerous Engrayings. 
8yo., IO5. 6(L 



^^^^0^ft0^^^f^^t0^m0 



W. H. FLOWER, F.R.O.S., F.R.S. 

DIAGRAMS OF THE NERYES OF THE HUMAN BODY, 

exhibiting their Origin, Diyisions, and Connexions, with their Distribution to the yarious 
Regions of the Cutaneous Surfiice, and to all the Muscles. Folio, containing Six X 
Plates, 14». f 

BALTHAZAR \A^. FOSTER, M.D. 

METHOD AND MEDICINE: an Essay on the Past, Present, and 

Future of Medicine. Byo., 2«. 6d, 



AMMMWMMMMMMHMaMI. 



G. FOWNES. PH.D.. F.R.S. 

I. 

A MANUAL OF CHEMISTRY; with 187 niustrationfl on Wood. 

Tenth Edition. Fcap. 8yo., 14f. 

Edited by H. Benob Jokbs, M.D., F.R.S., and Hehbt Watts, B.A., F.R.S. 

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND 

BENEFICENCE OF GOD. Second Edition. Fcap. Byo., 4«. 6(2. 

III. 

INTRODUCTION TO QUAMTATIVE ANALYSIS. Post 8to., 2,. 

D. J. T. FRANOI8, M.Q., F.R.C.P. 

CHANGE OF CLIMATE ; considered as a Remedy in Dyspeptic, Pul- 
monary, and other Chronic Affections; with an Account of the most Eligible Places of 
Residence for Inyalids, at different Seasons of the Year. Post 8yo., 8«. 6d, 



m^s^S^S^^»^^S^^S^^^ 



W. H. FULLER, M.D., F.R.O.P. 

ON DISEASES OF THE LUNGS AND AIR PASSAGES. 

Second Edition. 8yo., 129. 6d. 

? ON DISEASES OF THE HEART AND GREAT VESSELS. I 

J 8yo., Is. 6d. Ill, 

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA: 

their Pathology, Symptoms, and Treatment. Third Edition. 8yo., i2s, 6d. 




i 




MESSRS. J. & A. CHURCHILL S PUBLICATIONS. 17 

L REMIQIUS FRE9ENIU8. L 

I A SYSTEM OF INSTRUCTION IN CHEMICAL ANALYSIS, f 

I Edited by Arthur Vachbk. 

I Qualitative. Seventh Edition. 8vo., 9«. 

' QuANTiTATiVB. Fifth Edition. 8vo., 12«. 6d. 



^^^i^^/\/\^/\^i^^^^t/^ 



SIR DUNCAN QIBB, BART., M.D. 

I. 



ROBERT QALLO\A/AY. 

THE FIRST STEP IN CHEMISTKY. With numerous Engravings. 

Fourth Edition. Fcap. 8vo., 6«. 6d, 

A KEY TO THE EXERCISES. 2*. 6rf. 

THE SECOND STEP IN CHEMISTEY; or, the student's Guide to 

the Higher Branches of the Science. With Engravings. Svo., 10*. 

III. 

A MANUAL OF QUALITATIVE ANALYSIS. Fifth Edition. 

With Engravings. Post Bvo., 8«. 6d, 

IV. 

CHEMICAL TABLES. On Five Large Sheets, for School and Lecture 

Rooms. Second Edition. 4s. 6d. 
X J. SAMPSON GAMGEE, M.R.O.S. )[ 

I HISTORY OF A SUCCESSFUL CASE OF AMPUTATION AT T 

THE HIP-JOINT (the limb 48-in. in circumference, 99 pounds weight). With 4 
Photographs. 4to., IDs. 6d, » * 

F. J. GANT, F.R.C.S. 

THE PRINCIPLES OF SURGERY : ClinicaJ, Medical, and Opera- 

tive. With Engravings. 8vo., 18«. 

n. 

THE IRRITABLE BLADDER : its Causes and Curative Treatment. 

Second Edition, enlarged. Crown 8vo., 6s, 

C. B. GARRETT, M.D. 

LRRTTATIYE DYSPEPSIA AND ITS IMPORTANT CON- 

NECTION with IRRITATIVE CONGESTION of the WINDPIPE, and with 
the Origin and Progress of Consumption. Crown 8vo., 2s, Sd, 

GEORGE GASKOIN, SURGEON. 

THE MEDICAL WORKS OF FRANCISCO LOPEZ DE VILLA- 

LOBOS, the celebrated Court Physician of Spain ; containing the Poem on the 
Pestiferous Bubas; Dialogues on Medicine (15th and 16th centuries); &c With 
Biography and Commentary. Post 8vo., 10& 6d, 

JOHN GAY, F.R.O.S. 

ON VARICOSE DISEASE OF THE LOWER EXTREMITIES. 

LsxTSOKiAH Leciuaes. With Plates. 8vo., 5«. 



J ON DISEASES OF THE THROAT AND WINDPIPE, " .. 

T reflected by the Laryngoscope. Second Edition. With 116 Engravings. Post 8vo. t 

I 10s. 6rf. II. -o D J 

THE LARYNGOSCOPE IN DISEASES OF THE THROAT, 

with a Chapter on Rhiboscopt. Third Edition, with Engravings. Crown 8vo., 5s, 



f^ — '>» 

tt 18 HBSSRS. J. ft A. CHURCHILL S PUBLICATIONS, «ft 

f C. A. QORDON M.D^ O.B. X 

AMY HYGIENE. 8vo.,20.. 

CHINA, FROM A MEDICAl"* POINT OF VIEW ; IN 1860 

AND 1861 ; With a Chapter on Nagauki ai a SanatariuxiL 8yo., lOs. 6d. 



«^i«tfM#>«l««Vi«W>«A«^MMM% 



MICHAEL O. GRABHAM. M.D^ M.R.O.P. 

THE CLIMATE AND RESOURCES OF MADEIRA, as 

regarding chiefly the Necessities of Consumption and ihe Wel&re of Invalids. With 
Map and Engrayings. Crown 8yo., Bt, 



^^0^^^^^^^^^^^^^0^m 



H. J. «RAVE8, M.D., PjR.8. 

STUDIES IN PHYSIOLOGY AND MEDICINE. Edited by 

Dr. Stokes. With Portrait and Memoir. 6yo., lis. 



T. QRIffplTHS. 

CHEMISTRY OF THE FOUR SEASONS— Spring, Summer, 

Autumn, Winter. Illustrated with Engzayings on Wood. Second Edition. Foolscap 

8y0.y 7s, 6d» 0000,,wmm»» »m »m0*0mm 

JAME8 M. GU1.LY, MJ>. 

THE SIMPLE TREATMENT OF DISEASE; deduced from the 

Methods of Expectancy and Reyulsion. 1 8mo., 4«. 



N^'H^^A^VN^^^tfW^^^^W 



W. A. GUY, M.S., F.R.8., AND JOHN HARLEY, M.O., P.R.C.P. 

HOOPER'S PHYSICIAN'S YADE-MECUM ; OB, MANUAL OF 

THE PRINCIPLES AND PRACTICE OF PHYSIC. Seyenth Edition. With 
Engrayings. Foolscap 8yo., 12t. ^d. 



A'«/N/>/«^«/«/««WV«M^V«^ 



GUY'S HOSPITAL REPORTS. Third Series. Vol. XVI., 8to. 7.. 6rf. 

8. O. HABER9HON, M.O., P.R.O.P. 

ON DISEASES OF THE ABDOMEN, comprising those of the 

Stomach and other Parts of the Alimentary Canal, (Esophagus, Stomach, Cncnm, 
Intestines, and Peritoneum. Second Edition, with PUtes. 8yo., 14f. 

ON THE INJURIOUS EFFECTS OF MERCURY IN THE 

TREATKSNT OF DISEASE. Poat 6to., 8*. M. 



»<*»*<» i««w.«ia<»»Kii»<«MW> 



O. RADCLYFPE HALL, F.R.O.P. 

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR 

PULMONARY INVALIDS. Post 8yo., Bs, 

•IMMMIMiaMIMMMMlMM 

MAR8HALL HALL, M.O., P.R.8. 

PRONE AND POSTURAL RESPIRATION IN DROWNING ^ 

AND OTHER FORMS QF APNCEA OR SUSPENDED RESPIRATION. ♦ 
Post 8yo.. 6«. IL I 

PRACTICAL OBSERVATIONS AND SUGiJESTIONS IN MEDI- St 

CINE, j^tonii inin, P«»t Sto., 8«. a, ^ 



MESSRS. J. ft A. Churchill's publications. le W 



REV. T F. HARDWICH. % 

A MANUAL OF PHOTOGRAPHIC CHEMISTRY, with 

EngraTmgs. Seyenth Edition. Foolicap 8to., 7t. 6<{. 



'V>\/>/V>^^^%/>A/\/S/M» 



J. BOWER HARRISON, M.O., M.RX>.P. 

LETTERS TO A YOUNG PRACTITIONER ON THE Dis- 
eases OF CHILDREN. FoolicBp 8to., Siu 

ON THE CONTAMINATION OT WATER BY THE POISON 

OF LEAD, and its ££fect8 on the Hunan Body. Foolscap 8to., 8f. 6</. 



<WW%W«MW«%WWVk^M«Mr 



GEORGE HARTWIG, M.O. 
I. 

ON SEA BATHING AND SEA AIR Second Edition. Fcap. 

Sto., 2*. 6d. 

!: ON THE PHYSICAL EDUCATION OF CHILDREN. Fcap. t 

I Sto., 2*. 6(2. * » 

ALFRED HAVILAND, M.R.O.8. V 

CLIMATE, WEATHER, AND DISEASE ; being a .Sketch of the M 

Opinions of the most celebrated Ancient and Modem Writers with regard to the Influence ^ 
of Climate and Weather in producing Disease. With Four coloured Engiatings. 8to., 7«. i 



» n »mr»t** *»«»»*> i» 



W. HAYCOCK, M.R.O.V.8. 

HORSES; HOW THEY OUGffI TO BE SHOD: being a piafa 

and practical Treatise on the Principles and Practice of the Fanier^s Art. With 
14 Plates. 7«. 6d. 



WMml>l»M«»XW«»W»WW>«WW** 



p. W. HEADLAND, M.D^ F.R.C.P. 

ON THE ACTION OF MEDICINES IN THE SYSTEM. 

Fourth Edition. Sto., lis. 

II. 

A MEDICAL HANDBOOK ; comprehending such Information on Medical 
and Sanitary Subjects as is desirable in Educated Persons. Second Thousand. Foolscap 
8yo., Ba, 



WMMMMMMIMIMntlMIO 



J. N. HEALE, M.Dh M.R.CP. 

$ A TREATISE ON THE PHYSIOLOGICAL ANATOMY OF i 

T THE LUNGS. With Engmvings. 8to., 8*. J 

A TREATISE ON VITAL CAUSES. 8to.,9,. 



62 



•»^-*«>^ 



■h 



20 MESSRS. J. & A. CHURCHILL'S PUBLICATIONS. 

9, 




CHRISTOPHER HEATH, F.R.C.8. 

I. 

PRACTICAL ANATOMY : a Manual of Dissections. With numerous 
Engravings. Second Edition. Fcap. 8yo., 129. 6d, 

A MANUAL OF MINOR SURGERY AND BANDAGING, FOR 

THE USE OF HOUSE-SURGEONS, DRESSERS, AND JUNIOR PRAC- 
TITIONERS. With 74 Engravings. Fourth Edition. Fcap. 8vo., 5«. 6</. 

nL 

INJTJRIES AND DISEASES OF THE JAWS. Jacksonun 

Pbizb Essat. With Engravings. 8vo., 12«. 



•MAilMMMWMMktfkfMMMA^ 



JOHN HIQQINBOTTOM. F.R.S.. F.R.C.S.E. 

A PRACTICAL ESSAY ON THE USE OF THE NITRATE OF 

SILVER IN THE TREATMENT OF INFLAMMATION, WOUNDS, AND 
ULCERS. Third Edition, 8vo., 6«. 



<I.«>»*»*»W><I»<I*»*«»*. 



>A/ILLIAM HINDS, M.D. 

THE HARMONIES OF PHYSICAL SCIENCE IN RELATION 

TO THE HIGHER SENTIMENTS; with Observations on Medical Studies, and on 
the Moral and Scientific Relations of Medical Life. Post 8vo., 4s. 



M^*XXWKM>*»*K»*^*##<WKWMI 



RICHARD HODGES, M.D. 

THE NATURE, PATHOLOGY, AND TREATMENT OF PUER- 

PERAL CONVULSIONS. Crown 8vo., 3s. 



DECIMUS HODGSON, M.D. 

THE PBOSTATE GI.AND. AND ITS ENLARGEMENT IN 

OLD AGE. With 12 Plates. Kovnl 8vo., 6». 



JW»#W<»<MXM>#»^»*tf>»<»»0*# 



JABEZ HOGG, M.R.C.S. 

A MANUAL OE OPHTHALMOSCOPIC SUEGERY; being a 

Practical Treatise on the Ufc of the Ophthnlmoscope in Di»eases of the Eye. Third 
Edition. With Coloured Plates. 8vo., 1U«. 6U» 



i 



f 



t 



LUTHER HOLDEN, F.R.O.S. 
L 

HUMAN OSTEOLOGY : with Plates, showing the Attachments of the 

MusclcB. Fourth Edition. 8vo., 16s. 

A MANUAL OF THE DISSECTION OF THE HUMAN BODY. 

With Engravings on Wood. Third Edition. 8vo., 16s. 
... ' 

T BARNARD HOLT, F.R.O.S. " 

ON THE IMMEDIATE TREATMENT OF STRICTURE OF 

THE URETHRA. Third Edition, Enlarged. 8to., 6<. 




MESSRS. J. ft A. CHUBX^HILL's PUBLICATIONS. 21 $ 
H^ ? 

O. HOLTHOU8E, F.R.C.8. J 

ON HERNIAL AND OTHER TUMOURS OF THE GROIN 

and iu NEIGHBOURHOOD ; with some Practical Remarks on the Radical Cure 
of Ruptures. 8yo., 6«. 6d, 



P. HOOD M.O. 

A TREATISE ON GOUT, RHEUMATISM, AND THE ALLIED 

AFFECTIONS. Crown 8vo., 10«. 6c/. 

THE SUCCESSFUL TREATMENT OF SCARLET FEVER; 

also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF 
CROWING INSPIRATIONS OF INFANTS. Post 8vo., 5». 



II«»»>I<»W«»IW>I»»»II» !««««»» 



JOHN HORSLEY. 

A CATECHISM OF CHEMICAL PHILOSOPHY ; being a Familiar 

Exposition of the Principles of Chemistry and Physics. With Engravings on Wood. 
Designed for the Use of Schools and Private Teachers. Post 8vo., 6«. 6d, 



v^^^i^^00^^0t0^nM^0* m m/tmt 



JAMES A. NORTON, M.D. 

PHYSICAL AND MEDICAL CLIMATE AND METEOROLOGY 

OF THE WEST COAST OF AFRICA. 8vo., 10«. 



LUKE HO>A/ARD, F.R.S. 

ESSAY ON THE MODIFICATIONS OF CLOUDS. Third Edition, 

by W. D. ana E. Howa&d. With 6 Lithographic Plates, from Pictures by Kenyon. 
4to., lOs. 6d. 



00tm0mmm0mm0i0^m0tmm0mmm 



A. HAMILTON HOWE, M.D. 

A THEOKETICAL INQUIRY INTO THE PHYSICAL CAUSE 

OF EPIDEMIC DISEASES. Accompanied with Tables. 8vo.,7». 



O. W. HUFELAND. 

THE ART OF PROLONGING LIFE. Second Edition. Edited 

by Erasmus Wilson, F.K.S. Foolscap 8yo., 2^. 6d. 



tf«Mk«MMM«IMWliWMMWMW 



>A/. CURTIS HUQMAN. F.R.C.8. 

ON HIP-JOINT DISEASE; with reference especiaUy to Treatment 

by Mechanical Means for the Relief of Contraction and Deformity of the A£fected Ltimb. 
With Plates. Re-issue, enlarged. 8to., 3«. 6d. 



««MMWtMIMIt>IW«««MtMHI* 



I Q. Y. HUNTER, M.R.C.S. J 

BODY AND MIND : the Nervous System and its Derangements. 

Fcap. 8yo., 3». 6d. 




22 MESSRS. J. & A. CHURCHILL 8 PUBLICATIONS. 



71 



JONATHAN HUTCHINSON, P.R.O.8. 

A CLINICAL MEMOIR ON CERTAIN DISEASES 01^ THE 

EYE AND EAR, CONSEQUENT ON INHERITED SYPHILIS; with an 
appended Chapter of Commentaries on the Transmission of Syphilis from Parent to 
OffiBpring, and its more remote Consequences. With Places and Woodcuts, 8to., 9s. 



Y. H. HUXLEY, LL.D^ F.RJ3. 

INTRODUCTION TO THE CLASSIFICATION OF ANIMALS. 

With Engrayings. 8yo., 6s. 



t^tmmmmfimmmmfmr^mf 



THOMAS INMAN, M.D., M.R.C.P. 

ON MYALGIA : ITS NATURE, CAUSES, AND TREATMENT ; 

being a Treatise on Painful and other Affections of the Muscular System. Second 
Edition. 8to., 9t, 

FOUNDAnON FOR A NEW THEORY AND PRACTICE 

OF MEDICINE. Second Edition. Crown Sm, lOt. 



<^^WN^^^W%MWW^»<»WW»»(»<ll 



JAMES JAGO, M.D.OXON., A.B.OANTAB. 

ENTOPTICS, WITH ITS USES IN PHYSIOLOGY AND 

MEDICINE. With 54 Engrayings. Crown 8yo., 5s. 



<»»»^»*>»<»<SI»0» 00 <»<» 



M. PROSSER JAMES, M.D., M.R.CP. 

SORE-THROAT: ITS NATURE, VARIETIES. AND TREAT- 

MENT ; including the Use of the LARYNGOSCOPE as an Aid to Diagnosis, Second 
Edition, with numerous Engrayings. Post 8vo., 5«. 



^^^^^^^f^S^^S^^^^^S^ 



O. HANDFIELD JONES, M.B., F.R.O.P., F.R.S. 

STUDIES ON FUNCTIONAL NERVOUS DISORDERS. Second 

Edition, much enlarged. 8yo., ISs. 



H. BENOE JONES, M.D., F.R.C.P., D.C.L., F.R.S. 

LECTURES ON SOME OF THE APPLICATIONS OF 

CHEMISTRY AND MECHANICS TO PATHOLOGY AND THERA- 
PEUTICS. 8vo., 12s. 

CROONIAJt LECTURES ON MATTER AND FORCE. Fcap. Sto.. 5«. 



0»»»#»*<»>*»»<>»0»<#t»tf»^i>» 



1 



T O. HANDFIELD JONES, M.B, F.R.S, & E. H. SIEVEKINQ, M.D., F.R.C.P. * 

i A MANUAL OF PATHOLOGICAL ANATOMY, illustrated with i 

W numerous Engravings on Wood. Foolscap Svo., 12s. 6d. 9 



f 



1 MI88BS. J. ft A. CHVRCHIUi's »1TBLIOAnOII». St 

f ^ ^ 

JAMES JONES, M^., M.R.O.P. 

ON THE USE OF PERCHLORIDE OF lEON AND OTHER 

CHALYBEATE SALTS IN THE TREATMENT OF CONaUMPTION. Ciowxi 
8to^ 3f . 6d, 




^^^^W^^^^^^^^^A^^^^^ 



T. WHARTON JONES, P.RX^.8., F.R3. 

A MANUAL OF THE PRINCIPLES AND PRACTICE OF 

OPHTHALMIC MEDICINE AND SURGERY; with Nine Coloured Plates and 
173 Wood Engiayings. Third Edition, thoroughly revised. Foolscap 8yo., 12f. 6<;. 

II. 

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY, 

AS DISPLAYED IN THE SENSE OF VISION. Actonian Priae Essay. With 
IllostcatiQns on Steel and Wood. Foolscap 8to., 4s. 6d, 

ni. 
DEFECTS OF SIGHT AND HEARING : their Nature, Causes, Pre- 

yention, and General Management Second Edition, with Engrayings. Fcap. 8yo., 2s. Sd, 

A CATECHISM OF THE MEDICINE AND SURGERY OF 

THE EYE AND EAR. For the Clinical Use of Hospital Students. Fcap. 8To.,2f. 6d. 

A CATECHISM OF THE PHYSIOLOGY AND PHILOSOPHY 

OF BODY» SSNSE, AND MIND. For Use in Schools and CoUeges. Feap. Sto., 
2f . 6d. 



AMHMMMMMMW^MMM* 



U. J. KAY-8HUTTLEWORTH, M.P. 

SST PRINCIPLES OF MODEEN CHEMIS 

of Inorganic Chemistry. Second Edition. Crown 8yo., 4fc 6d, 



OR. LAENNEO. 

A MANUAL OF AUSCULTATION AND PEECU8SI0N. Tnm- 

lated and Edited hj J. B. Sharps, M.R.C.S. Fcap. Svo., 3«. 



»^>^^^^^^^^^^^^^^^^^^ 



I PURNEAUX JORDAN. FJR.O^, ^ 

THE TREATMENT OF SURGICAL INFLAMMATIONS BY A 

NEW METHOD, WHICH GREATLY SHORTENS THEIR DURATION. 
With Plates. 8yo., 7s. 6d. 



SIR WM. LAWRENCE, BART., P.R.8. 

LECTURES ON SURGERY. 8vo.,i6*, 

i A TREATISE ON RUPTURES. The Fifth Edition, considerably i 

A enlarged. 8to., 16f. « 



24 



MESSRS. J. & A. CHURCHILL S PUBI4ICATIONS. 




ARTHUR LEARED, M.D., M.R.C.P. ^ 

IMPERFECT DIGESTION: IIS CAUSES AND TREATMENT. 

Fifth Edition. Foolscap 8yo., 4«. 6d, 



m0^^^^^0^0^0*0v*0^^^^i^^^ 



HENRY LEE, F.R.O.8. 

PRACTICAL PATHOLOGY. Third Edition, in 2 Vols. Containing 

Lectures on Suppurative Fever, Diseases of the Veins, Haemorrhoidal Tumours Diseases 
of the Rectum, Syphilis, Gonorrhceal Ophthalmia, &c. 8vo., IO9, each vol. 



«W^0^<I W )X¥»»¥»WOW>Wmw»fc 



ROBERT LEE, M.D, F.R.O.P, F.R.S. 



I. 



CONSULTATIONS IN MIDWIFERY. Foolscap Svc, 4,. Gd. 



IL 



A TREATISE ON THE SPECULUM; with Three Hundred Cases. 

8vo., As, 6d. 

in. 

CLINICAL REPORTS OF OVARIAN AND UTERINE DIS- 

EASES, with Commentaries. Foolscap 8vo., 6s, 6d. 



WM. LEISHMAN, M.D., F.F.P.S. 



THE MECHANISM OF PARTURITION : An Essay, Historical and 

Critical With Engravings. 8vo., 5s, 



9^^^0m^mmmtt0mi0>0m^^>0m 



F. HARNA^OOD LESCHER. 

THE ELEMENTS OF PHARMACY. 8to., 7*. 6d. 

DR. LkESREICH. 

ATLAS OF OPHTHALMOSCOPY: representing the Normal and Pathc 

logical Conditions of the Fundus Oculi as seen with the Ophthalmoscope. Composed of 
12 Chromo-lithographic Plates (contaimng 59 Figure.), accompanied by an Explanatory 
Text, translated into English by H Hosborough S wanzy, M.B. Dub. Second Editioi 
Enlarged and Revised. 4to., Xl. 10». ^ 



ROBERT LISTON, F.R.S. 

PEACTICAL SUE6EEY. Fourth Editloi]. 8vo.,22.. 



«»«»«*« MMW MWWIMWKai 



D. D. LOQAN, M.D., M.R.C.P.LOND. 

ON OBSTINATE DISEASES OF THE SKIN. Fcap. 8m, 2*. 6rf. 



*^^^* i * "t V J * * WVW>rmAfVU » 



T LONDON HOSPITAL. 

jk CLINICAL LECTURES AND REPORTS BY THE MEDICAL 

^ AND SURGICAL STAFF. With lUustratioM. Vols. I. to IV. 8to.,7,. Sd. 



f 








MESSRS. J. A A. CHURCHILL S PUBLICATIONS. 25 



LONDON MEDIOAL SOCIETY OF OBSERVATION. 

WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER 

DEATH. Pabliflhed by Authority. Second Edition. Foolscap 8yo., 4s. 6d. . 



^^^^^^^^^^^^^%^k^^^m 



HENRY LOWNDES, M.R.O.8. 

AN ESSAY ON THE MAINTENANCE OF HEALTH. Fcap. 

8to., 2s. 6d. 



\jtnf^fkfk€)ti£mtr\tMi)rr»t\i0 



MORELL MACKENZIE, M.D. LOND., M.R.C.P. 

HOAESENESS, LOSS OF VOICE, AKD STRIDULOUS 

BREATHING in relation to NERVO-MUSCULAR AFFECTIONS of the 
LARYNX. Second Edition. Fully Illustrated. 8vo., 2s. Sd. 

DANIEL MACLAOHLAN. M.D., F.R.C.P.L. 

THE DISEASES AND INFIKMITIES OF ADVANCED LIFE. 

Bvo., 16«, 



#»K^»<»»*»<»»<^^^o»#<#<ii# 



M^^V^^AMA^AA^^«^^M«M« 



I^imimm0m0i^m00immm0^0i0m0 



^9^ 



A. O. MACLEOD, M.R.C.P.LOND. 

i ACHOLIC DISEASES J comprising Jaundice, Diarrhoea, Dysentery, ^ 
T and Cholera. Post Bvo., 5s. Qd., 9 



^f 



GEORGE H. B. MAOLEOD, M.D., F.R.O.S.EDIN. 

NOTES ON THE SUEGEEY OF THE CRIMEAN WAR; with 

REMARKS on GUN-SHOT WOUNDS. Syo.,10s.6d. 
I WM. MACLEOD, M.D., F.R.C.P.EDIN. . 

* THE THEORY OF THE TREATMENT OF DISEASE ADOPTED k 

AT BEN RHYDDING. Fcap. Bvo., 2s. 6d. 

JOSEPH MACLISE, F.R.C.S. 

SURGICAL ANATOMY. A Series of Dissections, illustrating the Prin- 
cipal Regions of the Human Body. Second Edition, folio, cloth, £3. 12«.; half-morocco, 

ON DISLOCATIONS AND FRACTURES. This Work b Uniform 

with "Surgical Anatomy;" folio, cloth, £2. \0s.; half-morocco, £2. Us. 

N. C. MAONAMARA. 

A MANUAL OF THE DISEASES OF THE EYE. with 

Coloured Plates. Fcap. Bvo., 12s. 6d, 

A TREATISE ON ASIATIC CHOLERA ; with Maps. 8to., 16«. 



WM. MARCET, M.D., F.R.C.P., F.R.S. 

t ON CHRONIC ALCOHOLIC INTOXICATION ; with an lxquiry f 

\ INTO THE INFLUENCE OF THE ABUSE OF ALCOHOL AS A PRE- ' 

^^ DISPOSING CAUSE OF DISEASE. Second Edition, much enlarged. Foolscap 

Bvo., 4s. Gd. 




26 MS8SBS. J. & A. CHUECHILL's PUBLICATIONS. y 



J J. MA0PHER80N, M.D. X 

CKOLEBA IN ITS HOME; with a Sketch of the Pathology aad Treat- 
ment of the Disease. Crown 8yo., 5§, 



■*^^*0/N^^/^^^O^^WWW M 



W. O. MARKHAM, M.O., PJIAP. 

DISEASES OF THE HEAET T THEIR PATHOLOGY, DIAG- 
NOSIS, AND TREATMENT. Seeosd Editioii. Pott 8to., 6«. 

SKODA ON AUSGULTATIOn'aND PEBGUSSION. Post 8vo, 

6«. 



^m00>^im0m*mm0^i0Si00i^ 



MnMVWiMMMMWiMVM 



ED>A/ARD MERYON, M.D., F.R.C.P. 

PATHOLOGICAL AND PEACTICAL RESEARCHES ON THE 

VARIOUS FORMS OF PARALYSIS. 8vo., 6». 



W. J. MOORE, M.D. 
I. 



ALEXANDER MARSDEN, M.a, F.R.C.8. 

A NEW AND SUCCESSFUL MODE OF TREATING CERTAIN 

FORMS OF CANCER ; to which is prefixed a Practical and Systematic DescriptioD 
of all the Varieties of this Disease. With Colonred Plates. 8yo., 6«. 6d. 

SIR RANALD MARTIN, O.B., F.R.O.a., F.R.8. 

INFLUENCE OF TROPICAL CLIMATES IN PRODUCING t 

THE ACUTE ENDEMIC DISEASES OF EUROPEANS; including Practical J 
Observations on their Chronic Seqnelss under the Influences of the Climate of Europe. 
Second Edition, much enlarged. Sva, 20t, 

P. MARTYN, M.D.LOND. 

HOOPING-COUGH; ITS PATHOLOGY AND TREATMENT. 

With Engravings. Bvo., 2s. 6d, 

f «M>MlflM«IMWOTWIMIMMW f 

^ O. F. MAUNDER. F.R.O.8. 7 

OPERATIYE SURGERY, with 158 Engravings. Post 8vo., 6«. 

R. Q. MAYNE, MJ>., LL.D. 

AN EXPOSITORY LEXICON '' OF THE TERMS, ANCIENT 

AND MODERN, IN MEDICAL AND GENERAL SCIENCE. 8yo.,£2.10». 

IL 

A MEDICAL YOCABULARY; or, an Explanation of all Names, 
Synonymes, Terms, and Phrases used in Medicine and the relative branches of Medical 
Science. Third Edition. Fcap. 8vo., 8s. 6d, 



i HEALTH IN THE TBOPIGS; or, Sanituy Art appUed to Enropeaiu T 

t in India. 8vo., 9«. J 

i A MANUAL OF THE DISEASES OF INDIA. Fcap.8Ta.6«. 



^<»^ 



MESSRS. J. A A. CHURCHILL S PUBLICATIONS. 27 

1 JAMES MORRIS, MD.LOND. 

GERMINAL MATTER AND '* THE CONTACT THEORY: 

I An Essay on the Morbid Poifons. Second EdiUoo. Crown Bvo., 4t. 6i. 

I II. 

IKRITABILITY : Popular and Practical Sketches of Common Morbid States 

and CondiiionB bordering on Disease; with Hints for Management, Alleviation, and Cure. 
I Crown 8ya, 4«. 6d, 



4WMWMIMIMI*4W«MMIMIV» 



Q. J. MULDER. 

THE CHEMISTRY OF WINE Edited by H. Bence Jones, m.d., 

F.B..S. Fcap. 8vo., 6t. 



••IfWMVWMMMMtMMIMW 



W. MURRAY. M.D^ M.R.C.P. 

EMOTIONAL DISORDERS OF THE SYMPATHETIC SYS- 

TEM OF NERVES. Crown 8vo., 3». 6d. 

W. B. MU8HET, M.B.. M.R.C.P. 

ON APOPLEXY, AND ALUED AFEECTIONS OF THE 

BRAIN. 8to., 7: 



*»»0m»mm>mm 



ARTHUR B. R MYERS, M.R.O.8. 

ON THE ETIOLOGY AND PREYALENCE OF DISEASES 

of the HEART among SOLDIERS. With Diagrams. The '"Alexander*" Prize 
Essay. Bvo., 4«. 



#»<»»<»-^tp#p»#i»#»i#i»«»< 



QEORGE NAYLER, P.R.O.8. 



mm m m0mfm»»m0m»mK»*>» 



SELBY NORTON, M.D. 

INFANTILE DISEASES: their Causes, Prevention, and Treatment, 

showing by what Means the present Mortality may be greatly reduced. Fcap. 8yo., 
2s. 6d. 



^0^m^^0<m<^i0t^^0^*m0tmm0' 



8 TISCEEAl MD HEEEDITART SYPfflUS. s»o., 6.. 



I 
I 

1 ON THE DISEASES OF THE SKIN. With Plates. 8to., io«. 6rf. 1 

J. BIRKBECK NEVINS, M.D. 

THE PRESORIBER'S ANALYSIS OF THE BRITISH PHAR- 

MACOPEIA of 1867. 32mo., Ss. 6d. 



H. M. NOAD, PH.D., F.R.S. 

THE INDUCTION COIL, being a Popular Explanation of the Electrical 

Principles on which it is constructed. Third Edition. With Engravings. Fcap. 8to., 3«. 



FRANCIS OPPERT, M.D., M.R.C.P. 

HOSPITALS, INFIRMARIES, AND DISPENSARIES; their 

1 Construction, Interior Arrangement, and Management, with Descriptions of existing )[ 

* Institutions. With 58 Engrayings. Royal 8vo., IDs. 6d. i 

II. 



*^-9«>^ 



J F. W. PAVY, M.O, F.R^, F.R.O.P. 

DIABETES : RESEAECHES ON ITS NATUEE AOT) TREAT- 
MENT. Second Edition. With Engravings. 8to., lOt. 

DIGESTION: ITS DISORDERS AND THEIR TREATMENT. 

Second Edition. 8to., 8«. 6d, 



^^^-^ ^^'•^ 

^ 28 MESSES. J. & A. CHUECHILL's PUBLICATIONS. "^ 

f ^ ^ f 

i LANQ8TON PARKER, F.R.C.S. 1 

* THE MODERN TREATMENT OF SYPHILITIC DISEASES, * 

both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed 
Syphilis, by a safe and successful Method. Fifth Edition, 8to., 10«. 6d. 



^^f^t^^^^^^^^ ^ f^f^^t 



E. A. PARKE8, M.O, F.R.aP., F.R.8. 

A MANUAL OF PRACTICAL'' HYGIENE ; intended espedaUj for 

the Medical Officers of the Army. With Plates and Woodcuts. 3rd Edition, 8yo., 168. 

THE URINE: its composition in health and disease, 

AND UNDER THE ACTION OF REMEDIES. Bvo.. I2t. 

JOHN PARKIN, M.D., F.R.C.8. 

THE ANTIDOTAL TREATMENT AND PRETENTION OF 

THE EPIDEMIC CHOLERA. Third Edition. 8vo., 7t. 6d. 



^^I^0*^*^^^^0^^^^^t^t0^0^l^ 



JOHN PATTERSON, M.D. 

EGYPT AND THE NILE AS A WINTER RESORT FOR 

PULMONARY AND OTHER INVALIDS. Fcap. Svo., 3.. 



^AM«WM|MM'«AM«AWWM«C 



m0i^mmmmm0imm0im0i0^>0m00 



JAMES PART, F.R.O.S. 

THE MEDICAL AND SURGICAL POCKET CASE BOOK, , 

for the Registration of important Cases in Private Practice, and to assist the Stadent of W 

Hospital Practice. Second Edition. 2«. 6d. ^ 



T. B. PEACOCK, M.D., F.R.C.P. 

ON MALFORMATIONS OF THE HUMAN HEART. With 

Original Cases and Illustrations. Second Edition. With 8 Plates. Sya, lOt, 

ON SOME OF THE CAUSES AND EFFECTS OF YALYULAR 

DISEASE OF THE HEART. With EngraTingt. 8to., S<. 

JONATHAN PEREIRA, M.D., F.R.8. 

SELECTA E PILSSCRIPTIS. Fifteenth Edition. 24mo., 6«. 

JAMES H. PICKFCRO, M.D. 7 

HYGIENE; or, Health as Depeoding upon the Conditions of the Atmo- i 

sphere, Food and Drinks, Motion and Rest, Sleep and Wakefulness, Secretions, Excre- ir 
tions, and Retentions, Mental Emotions, Clothing, Bathing, &c. Vol. I. 8vo., 9s. 9 
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A COMPENDIXTM OF DOMESTIC MEDICINE, AND COMPA- 
NION TO THE MEDICINE CHEST; intended as a Source of Easy Reference for 
Clergymen, and for Families residing at a Distance from Professional Assistance. 
Eighth Edition. 12mo., Bs, 



WMM#A«MV«M*«>« ' 



HERMANN 8CHAOHT. 

THE MICROSCOPE, AND ITS APPLICATION TO YEGETAELE 

ANATOMY AND PHYSIOLOGY. Edited by Frederick Currey, M.A. Post 
8vo., 6«. 



0«VW«»«WWM««WWWMIMAMM« 



THOS. 8HAPTER, M.D., F.R.C.P. 

THE CLIMATE. OF THE SOUTH OF DEYON, AND ITS 

INFLUENCE UPON HEALTH. Second Edition, with Maps. 8to., 10«. 6d. 



E. SHAW, M.R.C.8. 

THE MEDICAL REMEMBRANCER; OB, BOOK OF EMER- 

GENCIE& Fifth Edition. Edited, withAdditions,byJoNATHANHuTCHiNSON,F.R.C.S. 
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